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TWO BOOKS FROM THE FRONT 
with Prefaces by 
fj URG.-GEN. SIR ALFRED KEOGH, K.C.B. 
SURGERY IN WAR. 
By Major A. J. Hutt, F.R.C.S. 
Illustrated. 10s. 6d. net. 
SANITATION IN WAR. 
By Lt.-Col. P. 8S. Lecean, C.B., F.R.C.S. 
Illustrated. 5s. net. 
These two important books give just the instruction needed to the 
je pr 9 oe ae medical men. Our brav soldiers deserve the best treat- 
ment of their wounds, and to be guarded by every sanitary precaution. 
Sanitation may win the war: correct Surgery lessens its horrors. 
Four other modern surgical books are strongly recommended : — 
ROWLANDS AND TURNER'S OPERATIONS. £2 10s. net. 
TAYLOR'S OPERATIVE SURGERY. 30s. net. 
WARREN'S TEXT. BOOK OF SURGERY. 25s. net. 
POLLARD & DAVIES MINOR SURGERY. 8s. 6d. net. 
All full of New and Original Illustrations. 
London: J. & A. Churehill, 7, Great 7, Great Marlborough street. 


ORKS BY J. B. HURRY, M.D. 


VICIOUS CIRCLES IN DISEASE. Second and eee & Edition. 

6d. net. 

THE VICIOUS CIRCLES OF NEURASTHBENIA. Illus. 3s. 6d. net. 

THE IDEALS AND ORGANISATION OF A MEDICAL SOCIETY. 

J.& A. Churchill. 2s. net. 

DISTRICT NURSING ON A PROVIDENT BASI3. 2s. 6d. net. 
The Scientific P.ess, Ltd. 


Now Ready. Crown octavo. 56 pp. Illus. Price 1s. net; by post 1s. 2d. 
OTES ON MILITARY ORTHOPADICS. 
By Pavut Bernarp Rorn, F.R.C.S. **Shou'd be 
in the hands of every surgeon on active service.”—MEpDICAL WORLD. 
Henry Kimpton, 263, High Holborn, London, W.C 
By LESLIB THORNE THORNE, M.D., B.S. 


AUHEIM TREATMENT of DISEASES 
of the HEART and CIRCULATION in ENGLAND 
Fourth Hdition. Hnlarged. Price 3s. 6d. net. 
Pp. vili.+104. With 28 phe of the Schott Exercises and 
27 other Illustrations. 
**It is the best and most practical work on the subject.” 
—West Lonpon MeEpicaL JouRNAL. 
London : Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 

















eee TREATMENT OF 
FRACTURES. 


By Sir ARBUTHNOT LANE, Bart., M.S. 


Srconp EpITIoN“. 


With 226 Illustrations. 10s. 


The Medical Publishing Company, Ltd., 23, Bartholomew Close, K.C. 





ONESETTING and the TREATMENT of 
PAINFUL JOINTS. 
By FRANK ROMER, M.R.C.S., L.R.C.P., and 
L. ELIOT CRBASY, M.R.C.S., L.R.C.P. 
Crown 8vo, 1s. net. 

** Mesars. Romer & Creasy strip this branch of practice of the cloud 
of mystery and miracle which has been thrown around it by interested 
people and well-meaning, but ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
ignored the subject, and they have dealt with it in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind as to everything connected with the treatment of 
disease and the relief of pain and physical disability, and is willing to 
learn from any source anything that may seem likely to be useful for 
these purposes.”— British MEDICAL JOURNAL. 

James Nisbet & Co., Limited, 22, Berneré-street, W. 
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Second Edition, Enlarged. Now Ready. Crown 8vo. 
30 original Photographs and 150 special Prescriptions. 


REATMENT OF DISEASES OF THE SKIN. 


By KNOWSLEY SIBLBY, M.D. Camb., 
Physician to St. Juhn’s Hospital for Diseases of the Skin. 


‘“*The most recent methods of treatment, CO., hyperemia, X rays, 
electrolysis, ionisation, high-frequeacy, ...... are explained. It will t be 
of the greatest value to the general practitioner, and we can thoroughly 
recommend it.”—PRACTITIONER. 

London : Edward Arnold, 41 and 43, Matdox- street, w. 





GAUNDERS’ 


NEWEST BOOKS. 


See Saunders’ Advertisement on Page 5. 





By H. BELLAMY GARDNER, M.R.C.S., L.R.C.P. Lond. 


MANUAL OF SURGICAL AN ASTHESIA. 
Second Edition. _Price 7s, 61. 215 pages, 46 Illus., 8 Plates. 
‘* A concise and well-written hsndbook.”—Epin. Mep JOURN. 
London: Bailliére, Tindatl & Cox, 8. Henrietta-street, Covent Garden. 


NEW TREATMENT FOR GONORRH@GA, 

CHARLES RUSS, M.B., M.R.C.S., L.R.C.P , Physician-in- 

Py lectro-Therapeutic Department, Male Lock ed London. 
Demy 8vo. 3s. net; post free, 


. 4d. (Jus 
rd studv of this ‘little bouk is essential.”—JOURNAL orad Navan 
MepicaL Service. 


London : H. K. Lewis & Co. Ltd., 136 Gower-street, W.C. 
Now Ready. Pp. xi.+ 269. With 3 Charts. 5s. net. 


OX ALCOHOLISM: Its Clinical Aspects 
and Treatment. 
By Prancis Hare, M.0., Medical Su intendent of the 
ORWOOD SANATORI Beckeuham. 
** Marked by candour, common sense, and moderation ...... likely to 
become the standerd text-book.”— BRITISH MEDICAL JOURNAL. 
___ endon : J. & A. Churchill, y Great Marlborougb- street. 


],.REYER’S ENLARGEMENT of the PRO- 


STATEHK. With a Description of the Author's Operation of Total 
Knucleation of the Organ. A Work based on 800 Cases of the Qpera- 
tion. THrrp KpITIon. With 54 Illustrations. Price 6s. net. wns 141 

t 


SURGICAL DISEASES OF t yeeed — ORGANS. 
Illustrations. Price 12s. 6d. 
Bailliére, Tindall & Cox, 8, meusieste street, Covent Garden, London. 
Y C. MANSELL MOULLIN, M.D.Oxon., 
F.R.C.8., Consulting Surgeon to the London Hospital. 
Fourth Edition. 
ENLARGEMENT OF THE PROSTATE. Price 6s. 
London: H. K. Lewis & Co., ‘Ltd., 156, Gower-street. 
WHEN to OPERATE in INFLAMMATION of the APPENDIX. 


Third Edition now ready. Price 2s. 6d. 
London : J. Bale & benecemenantete Ltd., 83-89, Gt. Titchfield-street. 




















ANTED, OPHTHALMIC REVI EW, 1882, 
VOL. 1. AND FOLLOWING VOLUMES. 
Henry Kimpton, 263, High Holborn, London, Ww.c. 





Crown 8vo, price 6d., by post 644. 


IFFICULTIES UNDER THE 
INFECTIOUS DISBASB (NOTIFICATION) ACT, 1895. 

Being a Reprint of the Series of Articles on this subject which 
appeared in THE Lancet. Doubtless many will care to possess, and 
will find extremely useful, an elucidation of the principal points on 
which doubts and difficulties have arisen, and the various decisions and 
officia! interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, strand ; and 1 & 2, Betford-street, W.C 


| Fuunpsp 1823. 
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Are invaluable for Sterilizing the Mouth and Pharynx in all 
cases of Bacillary and Coccigenic Infection. They are specially Diffe 
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In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of , 
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this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping A 
for any length of time. 


#3 May be prescribed with most substances compatible with Acids. 
: In 4-0z., 8-oz., and 16-02. Bottles, and in Bulk. 


i The published experiments of G. F. Dowpaswrit, Bee. M. A. Cantab., F.C. S., P.LS., &c. Dr. Pavy, Professor Tuson, the late Professor 
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HOW SEPTIC WAR WOUNDS 
SHOULD BE TREATED, 
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AS. TO 





Prefatory Remarks. 


It is a very open question whether polemical controversy 
is, or is not, an effective instrument for the advancement of 
the truth. 

Of course, the man who has an open mind can always 
learn something from discussion. In dealing with com- 
plicated subject matters such as that of the proper treatment 
of wounds, trustworthy conclusions are reached only when we 
have been compelled to look at the facts from opposite points 
of view. And when in controversy one man sets up a thesis, 
and the next man disputes it, these conflicting suggestions may 
have intellectual value. They may tend to make our mental 
outlook less narrow, and make us balance alternatives. 

But when all is said and done, only a small minority of 
mankind have their minds clarified by polemical controversy. 
The greater number- come away confused and in perplexity 
as to where the truth lies. 

And no wonder. It is difficult, even for the man who has 
under his hands full materials for controlling such induc- 
tions, to decide between competing generalisations ; and no 
one, knowing of the facts only what is put before him in 
controversy, would be in a position to reach such a decision. 
Again, it is, in all ratiocination which deals with the 
concrete, difficult to avoid lapsing into fallacy. And in 
controversy this is specially difficult. For the ordinary 
controversialist is perpetually leading his reader into verbal 
snares and oratorical traps, and into all manner of logical 
pitfalls. But while for these reasons polemical controversy 
conducts into perplexity and error, this really holds only of 
the broader and more difficult, and not of the narrower 
and less difficult inductions. And when we come to 
definite statements concerning questions of fact, the truth 


or falsity of these is in the course of controversy 
definitely settled. Again, polemical discussion renders 
also other useful service. It corrects incidental mis- 


apprehensions caused by inadequacy and default in the 
original exposition ; and it rectifies more especially those 
initial and fundamental misunderstandings which come from 
the expositor having failed to keep touch with his reader. 
What has generally happened in the setting out of a new 
generalisation is that the expositor—to keep things simple, 
and make a less circumscribed and less ephemeral appeal— 
has started off quite de novo, and has addressed himself 
to an entirely ideal type of reader. He has taken it that 
his readers will be of that sort that will be prepared to 
make a quite new start ; and will have no fixed ideas to 
extirpate, and no cherished mental pictures to expunge. And 
he has further made the assumption that his readers will give 
to every argument its proper logical weight; will, when 
qualifications are attached to a statement, take close note 
of these ;- will not confuse things; and will assign to 
every term its precise meaning and quantitative value. 
Now, more often than not, exposition conducted upon the 
aforementioned assumptions and on general lines will not 
come off successfully. It will make as good as no im- 
pression upon the man who is attached to another reading 
of the facts, and who treasures other mental pictures. And 
as for the ordinary reader, exposition on general lines will 
at best only start him upon the road. It will not prevent his 
being held up by all sorts of small difficulties. And when 
he is held up exposition of the same kind as before will not 
extricate him. What he will then require is that kind of 
intellectual assistance that is given in private coaching. 





* This article reached us through official sources. We comment 
e'sewhere upon the preamble. 
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And it is just this sort of intellectual help that controversy 
is competent to supply. What polemical criticism really 
does do is to set out the difficulties encountered by the 
reader who approaches the new doctrine with the con- 
ventional conceptions. And the function of the contro- 
versialist who undertakes the reply is to stand beside the 
reader and to explain things to him, whenever in reading 
a polemical criticism he is saying to himself: ‘‘ Now what is 
the answer to that ?’’ And this discovery of and replying to 
objections is indispensable to intellectual progress. In the 
end it is always controversy—it may be public, it may be 
private ; it may be honest, it may be dishonest, controversy 
—that decides the fate of every generalisation. 

But in polemical controversy we have not only a conflict 
between two ideas, we have also a personal contest. And 
intellectual progress, and in particular the advancement of 
logic and intellectual morality, would seem to depend upon 
this factor of personal contest being always present in 
controversy. 

For the ordinary man will not, on the chance that these 
may possibly some day enable him to decide between 
competing theories, attend to facts of science that have 
no personal interest ; nor will he, on such a chance, listen 
to disquisitions on logical methods and the corduct of the 
intellect. But he can be got to attend to every kind cf 
fact as soon as an important principle of practice, and the 
issue of a personal contest comes to turn upon it; and, 
given these conditions, every man will quite gladly consider 
points of logic and intellectual morality. That is as much as 
to say: Controversy gives to every matter that comes into 
its orbit a vivifying personal interest, and in particular 
it makes of logic and intellectual ethics really live 
issues. It brings home to the mind that it really is 
desperately difficult in all ratiocinaticn that deals with the 
concrete, to reason rightly. It shows up the confusion that 
results from using ambiguous and non-quantified terms ; 
exposes loose and fallacious methods of proof which have 
got themselves accepted ; shows that we ought to give con- 
sideration not only to familiar and acceptable, but also to 
unfamiliar and unacceptable, explanations; and makes 
apparent the moral danger of cherishing one’s mental 
pictures till they turn into obsessions. And were it not 
for the interest that attaches to personal combat, I cannot 
think that any of these things—and they are the rules and 
ethics of the intellectual game—could ever be instilled into 
the ordinary man. 

Moreover, the fact that thereby not ideas only, but men 
also, are adjudicated vpon makes of controversy something 
more than a mere educational instrument; it also makes it 
an instrument of direct social service. When one reflects 
that it is public reputation that designates a man for office 
where he influences important action, and that it is popular 
estimation which gives driving force to a man’s words, one 
sees that there is wanted some court of appeal to which 
popular estimates could be brought for revision, and some 
sort of machinery for settling whether this or that man who 
is trusted by the lay or professional public possesses the 
only kind of ability worth having—the gift of getting at the 
truth. 

Now, we have in point of fact in polemical controversy a 
machinery for settling this. While, as we have seen, con- 
troversy can never enable a man who is out of touch with 
the facts to decide between competing doctrines, it does give 
to every reader data by which he can adjudicate between the 
men who are disputing about those doctrines. It does show 
whether the disputants are competent, or incompetent ; 
logical, or illogical ; honest —eschewing fallacious arguments, 
and giving way if they can no longer conscientiously hold 
their ground, or intellectually dishonest and immoral—trying, 
when things go against them, to make the worse appear the 
better reason; and resolutely holding out even when 
cumulative evidence piles up against them. And what 
is really wrong with the world is that, through reluctance 
to involve ourselves in controversy, and fear of offendirg 
public sentiment (which is want of moral courage), we 
allow many a man who has neither a gift for getting at 
the truth, nor yet (in my meaning of the word) intellectual 
honesty, to continue in undisturbed enjoyment of reputation 
and authority. 

Now this, of course, runs counter to what is generally 
accepted. You hear everywhere that the personal elemént 
is the unethical element in every controversy. And the 
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cynic will confide to you that polemical controversy is 
always a personal vendetta. And this is the point of view 
from which controversy is judged. Whenever the question is 
raised as to whether it was, or was not, justifiable to have 
said this or that in controversy, your man of the world goes 
and turns up the previous papers to see what amouat of pro- 
vocation was given, and what reprisals it was legitimate to 
take. In other words, tothe man of the world the whole 
thing is a question of retaliation ; and justification is to him 
a question of provocation given. But, after all, polemical 
controversy is not on exactly the same ethical plane as the 
duel and vendetta; and its psychology is a little different. 
In the duel or vendetta there is always a personal and 
private issue, and only that. In controversy, though the 
private motive does often come in, there is always a matter 
of public concern—the question as to whether this or that 
generalisation should be accepted. And while in polemical 
controversy there is, as in the vendetta, always a joy of 
battle—a satisfaction when you get your shots in straight — 
you do not in reputable controversy, any more than in actual 
warfare, derive satisfaction from wounds inflicted. You 
need not even be insensible. 

But as soon as this possibility is hinted at, down there 
comes upon you the pacifist with his humanitarian pro- 
posals. And the sort of thing he says to you is this :— 
‘If you—the controversialist—are really not out for 
your pound of flesh, if what you want is to advance 
your cause, to smooth the way for the acceptance of your 
doctrine, and to prevent truth being obscured by false 
reasoning and intellectual immorality, then you could achieve 
ali you want without hurting any individual. Whatever you 
have got to say, you can say impersonally. Or, if you really 
must have someone to attack, you could at any rate get rid 
of all that objectionable personal sting by attacking, instead 
of some unfortunate individual, the group or body corporate 
to which your particular antagonist belongs.” 

‘The real answer to this sort of humanitarian appeal is that 
it takes singularly little account of what I have referred to 
under the heading of direct social service; and it proceeds 
upon fundamental misconceptions. It bases itself upon the— 
in exposition admissible, in controversy inadmissible —false 
assumption that your reader has no parti pris; that he is 
governed entirely by intellect; that he is with respect to 
competing theories and disputants completely neutral, and 
had as lief attach himself to the one doctrine and the one 
disputant as the other. In other words, what you are asked 
to believe is that by pacific processes you can win all intel- 
lectual victories, and that you will in controversy get every- 
one over to your side if you point out, without censure, and 
quite quietly, mistakes in fact and reasoning committed on 
the other side. But the brutal fact remains. All con- 
troversy is a warfare from which the one or the other of 
the parties has got to emerge discredited. And it is the task 
of every disputant to minish the prestige of the protagonist 
on the other side ; and also, if possible, to bring home to the 
reader that he is, when reading the author he favours, as 
liable to be led away into fallacy as is a man listening to an 
advocate setting out his cause. 

But the pacifist still sees an opening left for his humani- 
tarian intervention. It would still, so he thinks, be possible 
to attenuate the personal sting that controversy leaves by 
diverting the attack from the individual to the class to 
which he belongs. Prima facie there would appear to be 
logical point and also justice in this prop»sal. For behind 
the man who is proceeded against, there are always 
others who share his views. And in such a case equity 
would seem to require that the indictment should issue 
not against the individual but against the group. 

But the moment we begin to think. things always look 
differently. Oae discovers that it would be almost impossible 
to frame an indictment which could equitably be brought 
against an entire yroup, let alone against a body corporate. 
For though men may hold a doctrine in common, you find, as 
soon as you come to investigate, that each holds it with a 
difference. 

And again, as soon as one thinks it over, one realises that 
there are two distinct types of controversial writing. In the 
one the materials upon which the inductions rest are revised, 
new data being brought forward. and data which ought never 
to have been accepted being discarded; also fallacies are 
exposed ; issues which have been tangled up together are 
unravelled ; and throughout the prescriptions of logic and 





intellectual morality are observed. In critical comment of 
this kind everyone, of no matter what school of thought, 
will gladly be a partner. But there is also polemical 
writing with which no one would willingly be associated. 
No one wants to be associated with controversial writing 
which takes its stand upon erroneous data; which, no 
matter how intricate the tacts, tells you that they can be 
construed in only one way ; which then introduces confusion 
by using undefined and ambiguous terms, tangles up 
together issues which are logically distinct, and shows 
an intention to hold out everywhere against no matter 
what pressure of cumulative evidence. Again, no one 
wants to have anything to do with endeavours to 
knock out a controversial antagonist by depreciatory 
comment directed to things quite foreign to the issue under 
discussion ; nor yet to associate himself with the unjust 
criticisms with which a man will relieve his feelings when he 
finds problems he had comfortably settled reopened, and 
sees, where he before saw alimitto his work, fresh complications 
introduced, and more labour and more thinking piled upon 
him. Now we have in most controversial writing critical 
commentary of each kind: on the one hand, comment 
which all the clear and honest minds on either side 
would accept; on the other hand, comment which 
the writer's partisans would unanimously wish to disown ; 
and again comment which some of these partisans would 
approve, and others not approve. And, carrying into actual 
practice the pacifist’s injunctions would mean ignoring in 
controversy everything one’s antagonist’s partisans might 
wish ignored. But whosoever followed this counsel would 
place himself in an altogether false position. He would lay 
himself open to the charge of ignoring in criticism directed 
against himself all that was specially difficult to answer. 
And the controversialist who was thus edited would feel 
that his criticism was being bowdlerised of its best and most 
effective points. At the same time the controversialist. 
who under a self-denying ordinance overlooked in his 
opponent's writings all that that opponent’s partisans 
would themselves have eliminated, would be bound to feel 
that he had weakened his own case quite unfairly. For, 
of course, in his view the passages in question would be just 
those which showed the desperate straits into which the 
defence of an erroneous generalisation conducts. And 
finally the reader also would be ill-satisfied. If a partisan, 
he would be sure to think that his cause and his protagonist 
had been prejudiced. And if simply an ordinary reader, 
he would be sure to feel that, with everything watered down 
and everything personal eliminated, he was getting absolutely 
no fun, and correspondingly little use out of the discussion ; 
and, above all, that no light was being shed upon the capacities 
and moral characters of those who aspired to be his 
intellectual guides. 


But to go into all this is perhaps to attach undue intel- 
lectual importance to the suggestion that controversialists 
should be sheltered from the consequences of their own 
action. And it is really beyond question that the only 
proper way of conducting controversy is to hold every man 
responsible for everything that appears over his signature, 
and nobody else responsible. 

I have now set out the aims and ethics of polemical con- 
troversy as I see them, and though I full well know that 
no doctrine is on a safe foundation and no ethical principles 
have binding force until many thinking minds have accepted 
them, yet I feel with regard to what has been enunciated 
above, so sure of that acceptance, that I pass straightway to 
translate precept into practice. In making my reply to Sir 
W. Watson Cheyne I propose to be mindful of all the issues 
pointed out in this preface; and I shall venture, also to ask 
of the censors of controversy that they shall not forget them. 


Questions at Issue between Sir W. Watson Cheyne and Myself. 


Let me begin by formulating what is at issue between Sir 
W. Watson Cheyne and myself. 

It is not, as a certain tone of exasperation in his writing 
might suggest, a question of his being at variance with me 
on every point; of his wishing every wound to be 
treated with antiseptics right through from beginning to 
end; and of my holding every application of antiseptics to 
be prejudicial. 

Quite the contrary. 

Sir W. Watson Cheyne’s dicta with regard to antiseptic 
treatment are as follows : 
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(a) ‘* After 8 to 12 hours! the chances of success are comparatively 
slight.” ? 

(b) ** Antiseptics used at a later period a | seriously interfere with the 
protective granulation wall, produce a weak spot, and thus open a way 
toa genera infection, or at least to a considerable local extension of 
the disease.” 


And again :— 
(c) ‘‘Hence I am very chary indeed as to the use of antiseptics in 


suppurating wounds ; in fact, I never try to disinfect such 
wounds.” 


It will be seen that Sir W. Watson Cheyne is very far 
from being an advocate of that indiscriminate antiseptic 
treatment which was in vogue in the earlier period of the 
war. What he advocates is that antiseptics should be 
applied at the outset, and that they should then be applied 
in a very thorough manner. 

When the time for that prophylactic disinfection has gone 
by, or when the attempt to disinfect has been made and 
has failed, that is, so far as I can discern, the end of 
Sir W. Watson Cheyne’s programme. His attitude is, I 
think, this: *‘I have opened up the wound; I have pro- 
vided mechanical drainage ; and the wound is being washed 
out with weak antiseptics ; and it is being dressed ; I do 
not see that I am required to think out the problem any 
further.” 

Oo this point and on the question of the possibility of 
sterilising war wounds at the outset, I have ventured to take 
up a position diametrically opposite to that of Sir W. Watson 
Cheyne. 

In respect to the sterilisation of war wounds at the outset 
I am, in common with everyone who has experience of 
wounds in France, and certainly with every bacteriologist 
who has investigated the matter, persuaded that severe war 
wounds have never yet been sterilised ; and, moreover, I am, 
in common with, I think, everyone who has seriously studied 
such wounds, convinced that from the nature of the case 
they cannot be sterilised by any antiseptic. 

On the issue as to how septic wounds should be treated I 
have contended that we can by what I have called physto- 
lagical methods *—i.e., by inducing in the wound the appro- 
priate physiological reactions—help the body to combat the 
bacterial infection. By inducing a flow of lymph we can 
bring the blood-fluids into operation in the infected tissues 
and the wound cavity. By liberating trypsin from the 
leucocytes and turning this to account we can get rid of the 
sloughs. By the same agency we can resolve infiltration. 
And by bringing to bear always fresh serum, and inducing 
leucocytic emigration we can promote the destruction of 
the infecting microbes—beginning with those in the deeper 
tissues, and ending up with those on the surface and in the 
cavity of the wound. 

And there is also this further issue between Sir W. 
Watson Cheyne and myself. It is one of the underlying 
assumptions of his paper that wounds come into treatment 
practically immediately, and are then continuously cared 
for in hospital. But the outstanding fact in this war is that 
it is often many hours, and sometimes instead of hours it 
may be days, before the wounded are got in from the field 
into an operating hospital ; and that it is, when casualties 
are heavy, inevitable to postpone much of the extraction 
of projectiles and foreign bodies and the adequate 
opening up and draining of wounds until the men arrive 
at the Base. And when all this initial work has been 
completed the conditions are not such as to _ permit 
of the further treatment being carried out uninter- 
ruptedly. If at the Front the men must be sent to the 
hospitals at the Base; and, if at the Base they must be 
sent overseas, and often to long distances after landing; 
and, finally after a convoy has arrived, it takes quite a 
long time before all the examinations are complete and 
treatment is recommenced. So that in the case of the 
wounded in war, in contradistinction to what obtains in 
time of peace in accidents, adequate treatment is by 
necessity very often belated ; and there are also compara- 
tively long periods in which treatment is compulsorily 
suspended. And this is the fact to focus attention 
upon. For it is what happens in the wounds in 
the periods when they go untreated that makes for 





1 Here and elsewhere, unless the contrary is stated, the italics 
employed in citations from Sir W. Watson Cheyne are my italics. 

2 3ir W. Watson Cheyne, however, hopes that, with a proper selec- 
tion of antiseptics, the period of grace for the application of these may 
be extended. 


3 Tak Lancet, June 17th, 1916, p. 1203. 





disaster. The lymph-flow stanches; the exposed surfaces 
desiccate ; the sloughs provide a nidus in which, and under 
which, all manner of microbes, and among these tetanus 
bacilli, may shelter themselves; and then not only the 
streptococci—to which the organism offers little resistance 
but also the bacilli of gas phlegmon, microbes which encounter 
in the normal organism very formidable resistance—make 
their way into the tissues, producing cellulitis or gas-gangrene 
and afterwards blood infections. All this is the direct result 
of the deterioration in the physiological conditions. And 
looked at from the point of view of treatment, this deterio- 
ration is the central element in the situation. It increases 
a hundredfold the difficulties which stand in the way of a 
successful application of antiseptics. And I cannot but 
believe that it calls aloud for rectification—and I would add 
prevention—by physiological treatment. To this whole 
problem Sir W. Watson Cheyne is, as it seems to me, blind. 
‘‘He has not seen the City we seek ; not even sighted its 
tower from afar.” 

Let me deal first with what Sir W. Watson Cheyne has to 
say on sterilisation of the wound at the outset. 


I, IssuE AS TO WHETHER THE WOUND CAN AT THE 
OUTSET BE STERILISED BY THE APPLICATION OF 
ANTISEPTICS. 

We may discuss here first the a priori considerations, in 
other words those which are based upon anatomical, physio- 
logical, and bacteriological study of the wound ; and upon 
an examination of the behaviour of antiseptics. 


A priori Considerations which beu on the Practicability of 
Disinfecting the Wound at the Outset. 

Sir W. Watson Cheyne has a mental picture of the dis- 
tribution of microbes in war wounds and of the sequence of 
events in war wounds which is quite congenial to the view 
that it is feasible to sterilise these. 

He tells us, not distinguishing here between war wounds 
inflicted by projectiles and infected wounds met with in 
civil practice :— 

(a) ‘‘ Now we may meet with these infected wounds under two con 
ditions: (1) At or soon after their infliction, and before granulation or 


suppuration has occurred ; and (2) at a later date, after the establish- 
ment of granulation or suppuration.” 

(b) ** During the first stage, which lasts from two to three days, the 
bacteria, at first free in the wound, penetrate into the tissues.” 

(c) ‘* Now during the early stage the bacteria are fairly accessible to 
the action of destructive agents intreduced into the wound; they are 
not deeply imbedded into the tissues nor surrounded by dense masses 
of cells.” 


(d) **In the later stage, however, the organisms are lying in the 
granulation tissue, more or less protected from the destructive action 
of antiseptics.” 

The reader will, as soon as his attention is drawn to the 
matter, see that all this assumes that the infected wound we 
have to deal with is a cavity, and a cavity with microbes 
implanted only superficially upon its walls. But often we 
have what may be called ‘‘hammered in wounds ”—i.e., 
wounds in which the missiles, whether shrapnel bullets, or 
shell fragments, or detached portions of bone, or pieces of 
accoutrement or clothing are impacted into the tissues. 
And here the microbes are not lying in any wound cavity. 
Again, with a definite wound cavity, we have extensive 
laceration and hernia of muscle, and where a bone is struck 
extensive splintering, with the result that many of the 
microbes are buried in pockets and crevices, while others 
have by the explosive furce of the impact been carried far 
into the tissues. 

Now quite obviously all these buried microbes are 
inaccessible to antiseptics. 

A further point also deserves consideration. Those 
microbes which may be lying upon the face of the wound 
will, when lymph has exuded and has dried or coagulated, 
be buried under scabor fibrin. And these become incorporated 
in the tissues much in the same way as particles deposited 
upon the barked surface of a tree become buried in congealed 
sap or resin. 

It does not appear that Sir W. Watson Cheyne has ever 
perceived any of these things. He sees in the wound 
nothing but the wound cavity. But the wound is not the 
wound cavity. It is in reality the infected walls that 
encase it. 

Penetrating Power of Antiseptics. 

This leads directly on to the question of the penetrating 
power of antiseptics. For if antiseptics are to sterilise the 
wound it will not suffice to insert them into the wound 
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cavity. They will have to travel up from the embouchure 
of the wound iato the head waters ; and to gain access to the 
tributaries and creeks; and they will have to penetrate 
everywhere deeply into the banks. 

Now we have no antiseptics which can do this. And to 
find one whic would be capable of doing it we should have 
to discover a substance which was very soluble in water, and 
with this, of course, was very diffusible ; and which would 
instead of combining indiscriminately with all albuminous 
substances, combine differentially with those which are 
contained in bacterial protoplasm. 

And, fmoreover, this substance would have to be so in- 
different to ordinary albumens as to remain chemically active 
nt only when, as in the cavity of the wound, we can bring 
an indefinitely large quantum of antiseptic to bear upon a 
limited quantum of albumen; but also when we bring into 
operation instead of a fu/l body ot antiseptic only that 
emanation which diffuses out from it; and when we exact 

as we do when we demand penetrative power—of this 
‘antiseptic emanation ”’ that it should penetrate into and do 
its work in quite overwhelming quantities of albumen. 

To appreciate how utterly the capacities of our present 
antiseptics are outstripped by these requirements, it will be 
well to keep before the mind the plain fact that it is prac- 
ticaily impossible to mix into pus enough antiseptic to 
sterilise it. Now, if antiseptics in full body cannot accom- 
plish this, how much less can we ask of an antiseptic 
emanation that it should make its way up through the albu- 
minous medium which fills in the channel of the wound and 
penetrate into tissues full of albuminous fluid or of albuminous 
fluid and leucocytes. 

What really happens when an antiseptic and an albuminous 
medium are brought into contact without mixture is, as 
experiment shows, that the antiseptic is held back at the 
delimiting border instead of penetrating the contiguous 
albuminous fluid, as would happen if this were an indifferent 
menstruum. In correlation with this, when an albuminous 
fluid implanted with bacteria is superposed upon an anti- 
septic, agar being added to each to prevent direct mechanical 
mixture, the microbic colonies in my experience always 
develop right down to the confines of the antiseptic. 

I would suggest to Sir W. Watson Cheyne that he should 
have experiments of this sort carried out for him, and that 
he should take cognizance of the results. One asks oneself 
whether he would then still be positive that he and his 
collaborators have ‘‘amply proved” that antiseptics diffuse 
through the very densest albuminous media (blood clot and 
muscle) and kill microbes in a comparatively short time ata 
considerable distance from the original deposit ; and whether 
he would still valiantly assert: ‘‘ These facts are absolutely 
proved, and cannot truthfully be denied.” 


Penetrating Power into Living Tissues. 


But Sir W. Watson Cheyne does not stop short here. He 
goes on: ‘' Not only do antiseptics diffuse through dead or 
inert tissues; they also penetrate into the living tissues.’ 
And then bethinking himself that this ought to be estab- 
lished experimentally he proceeds to cite two experiments, 
prefacing them and completing them with a scientific com- 
mentary of this kind :— 


(a) ** I admit that until recently this was only deduction on my 
part from several observations and from clinical results.” 

(b) ** We are now investigating the facts of the matter.” 

(c) ‘It is by no means easy to devise experiments which will satis- 
factorily test the question.” 

(d) ** But I may mention two preliminary trials which Mr, Edmunds 
made before he left Chatham.” 


And after narrating these experiments‘ Sir W. Watson 
Cheyne clenches his argument by saying :— 


(e) ‘‘ Asa matter of fact, such experiments are hardly necessary ; for 
we know from clinical experience how readily chemical substances are 
absorbed from wounds.” 


None the less, it will be profitable to examine the experi- 


ments. They are on the same intellectual plane as the 
comment. 


In each case a guinea-pig was anesthetised. The gluteal muscles 
were then invised; borsal was introduced; and the wound was 
stitched up. Then after a certain interval the animal was killed; the 
block of muscle was excised ; this was placed with the superficial aspect 
downwards on a freezing microtome; and sections were made until the 
floor of the wound was reached—each section being separately tested 
with ferric chloride for the presence of salicylic acid. 





"4 To these is added by way of a postscript, and in a footnote, another 
experiment. 





In the sections from the first guinea-pig no salicylic acid was 
discoverable; but the urine from the bladder gave the ferric chloride 
reaction. 


In the case of the second guinea-pig the 28 sections obtained imme- 
diately before the floor of the wound was reached —corresponding, we 
are told, to 2°8 mm. of tissue—gave the reaction with ferric chloride; 
and here again the urine was charged with salicylic acid. 

When we are set down only to such a halfpenny-worth of 
bread it might seem labour lost to inquire into its nutritive 
value. But such inquiry may have indirect advantage by 
showing us one of those grosser respects in which Sir W. 
Watson Cheyne, as a scientific worker, comes short. It 
ought to have occurred to him that his unembedded block of 
excised muscle may have failed to keep shape upon the plate 
of his freezing microtome, and that as the freezing propa- 
gated itself in the block the salicylic acid may have been 
carried forward—i.e., that it may have been forcibly driven 
from the floor of the wound into the tissues. Again, it ought 
to have occurred to him that salicylic acid may, as we see in 
connexion with salicylic ointments, eat into the tissues, and 
that he may have been registering results obtained with 
necrotic instead of living tissues. And Sir W. Watson Cheyne 
ought to have appreciated that his method of testing doe: 
not distinguish between salicylic acid in the tissues an 
salicylic acid in the blood-vessels. 

Bat what is in these experiments a very real trial to the 
reader’s patience is that their author should have so scamped 
the thinking part of his work as to have failed to perceive 
that absorption inte the blood and penetration are two quite 
different things. For if absorption into the blood was to be 
taken as evidence of penetration it would have been more 
intelligent, in lieu of undertaking a set surgical operation, to 
have given a hypodermic injection; and Sir W. Watson 
Cheyne might then, instead of cautiously writing, ‘-Such 
experiments are hardly necessary, for we know from clinical 
experience how readily chemical substances are absorbed 
from wounds,” have adventured boldly to say, ‘‘ Experiments 
such as I have done are simply waste of time, for everybody 
knows that chemical substances are absorbed when given by 
hypodermic injection.” , 

In brief, one perceives that if Sir W. Watson Cheyne had 
given a little more thought to his work he would, instead of 
seeing in absorption into the blood a proof of penetration, 
have recognised that this is just one of those factors which 
stands in the way of effective penetration and sterilisation of 
living tissues by antiseptics. 


Summary of Experimental Evidence adduced by 
Sir W. Watson Cheyne. 

It is in point of fact—I take my courage in both hands in 
saying this—quite unprofitable to follow Sir W. Watson 
Cheyne any further in any matter where experimental work 
in the laboratory or deductions from experimental work are in 
question. But let me hasten to put myself right with my reader 
by assuring him that not more than any other man do I 
hold myself entitled to dismiss curtly experimental work and 
conclusions with which I am in disagreement without at the 
same time bringing proof to show that their author is.in 
matters of the laboratory an amateur. 

Let me therefore set to work to justify what I have said. 
Let me begin with Sir W. Watson Cheyne’s announcement 
of his discovery of an important generalisation in connexion 
with antiseptics. 

‘* Another point, which I confess had not occurred to me until I came 
across it in the course of my experiments, is also of impoertance—viz., 
that the antiseptic is used up in killing bacteria.” 

It will be seen that we have here a generalisation which 
ranks in the order of obviousness with the adage that ‘‘ you 
cannot both eat your cake and have it’’; and with the 
scientific platitude that you cannot carry out a chemical 
operation without expending chemicals. 

We may take next the announcement of a colleague's 
device for obtaining a cell of measured depth—the device 
being that of taking a metal ring, placing it upon a sheet of 
glass, and superimposing upon it another similar sheet. 

** This difficulty (i.e., the difficulty of obtaining the proper depth of 
agar) has been overcome in a very ingenious manner, and though when 
two or more men work together it is not usual to refer to any one 
man’s share in particular, still ...... I think I ougbt to say that it was 
devised by Mr, Edmunds, and I shall speak of it as Edmunds’ cell.” 

Some day we shall be told that the difficulty of carrying 
sugar into one’s tea has been overcome in a very ingenious 
manner by the device of sugar-tongs, and that in connexion 
with it this or that reinventor’s name ought to go down to 
posterity. 
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Next we may take this fiction. 


‘*Lister observed the very curious phenomenon that if blood were 
drawn aseptically into a glass flask which had been sterilised by heat 
the clot which formed did not contract and squeeze out serum, as is the 
case — blood is received into an ordinary non-sterilised glass 
vessel. 

**I fancy bacterlologists are not familiar with this fact; otherwise 
they would not,” &c., &c. 

Everyone who has drawn blood into a sterile syringe, 
and, of course, every laboratory worker, knows that this is 
fiction. Let me tell Sir Watson Cheyne that the method of 
serum therapy, and indeed the whole serum industry, depends 
upon the fact that blood when drawn into a vessel which has 
been sterilised by heat dves contract and squeeze out serum. 

So far my task of criticism has been simple as child’s 
play. For we have up to this remained entirely in the 
domain of the particular and the concrete, referring our 
author’s utterances to the touchstone of fact. Let us 
now, rising to a more abstract and general point of view, 
deal with those three intellectual requisites of a scientific 
worker in which Sir W. Watson Cheyne comes, as it appears 
to me, hopelessly short. 

I have already incidentally to the discussion of his experi- 
ments on the penetration of living tissues by antiseptics 
sufficiently illustrated his incapacity for seeing in connexion 
with the data of experiment the fact that they admit of 
many alternative interpretations. Let me therefore pass 
directly to the second heading and try to show that when 
Sir W. Watson Cheyne brings the data of laboratory experi- 
ments to bear upon clinical work he puts things to himself 
in a very loose way, and does not think in terms of definite 
quantities and measurements. Take the following sentence 
and let me italicise in it what is non-quantitative and 
amateurish. 

‘‘Almost all antiseptics have their bactericidal properties much 
reduced in presence of albuminous materials. Mercurial salts and 
iodine are good examples of this, these antiseptics combining strongly 
with albumin, and losing their antiseptic properties to a very marked 
degree. Carbolic acid is also acted on but not to so great an extent. 
salicylic acid does not seem to be so much affected, and the hypo- 
chlorites form a chloramine which is itself antiseptic.” 4 

It will be seen that we have here only adverbial and 
adjectival quantitative expressions and nothing in the form 
of figures. And while it is, of course, in scientific as well as 
in general discourse legitimate to substitute for numerals, 
adverbs and adjectives, the point is that if we have not 
behind these a definite backing of figures, we are not talk- 
ing the language of science. And that point one can very 
quickly determine. One simply takes these ostensibly 
quantitative statements and inquires whether they help 
or mislead the man who has to apply them to practical 
problems. 

When we apply this test to utterances like those 
above it is immediately clear that the practical surgeon 
could never gather from them that it is all but impossible to 
mix into pus sufficient antiseptic to sterilise it. One 
might from the statements easily suppose that to 
sterilise pus would be a perfectly simple matter. Nor 
could the practical surgeon gather that in albuminous media 
antiseptics have as good as no penetrative power. Nor 
again could he gather that the antiseptic pastes and powders 
which Sir W. Watson Cheyne has recommended do not 
keep down infection in, let alone sterilise, wound cavities 
such as we meet with in war. And, lastly, the practical 
surgeon would be misled by that patter of ‘* hypochlorites 
forming a chloramine which is itself antiseptic.” In point 
of fact, Dakin has pointed out that the chloramine, which is 
formed when hypochlorites combine with albumen, loses its 
antiseptic power as soon as it encounters further albumen. 

Everywhere both inside and outside the confines of this 
discussion we come up against the deplorable habit of 
leaving out of view the quantitative aspect. It is that 
unscientific method of thought that has begotten the dogma 
of the efficacy of antiseptics in wounds. 

It still remains for me to make good that Sir W. Watson 
Cheyne, for all that he writes of these with assurance, has 
only a very nebulous idea of those biological processes 
which laboratory workers engaged in the study of the 
problems of immunisation have every day under their eyes. 

The task | have here before me is, as I have already 
indicated, one of considerable difficulty. 

It would be a different world if the non-expert could be 
made to feel as the expert does about discourse which brings 
up before the mind only foggy, inconsistent, and falsely 














outlined pictures. The expert knows that such language 
can proceed ouly from a man who is talking without know- 
ledge of the facts. Butin point of fact, this can be made 
plain only to those who are conversant with the subject 
matter and who have themselves striven after clear thinking. 
For example, it cannot be made plain to a layman in con- 
nexion with a quack that the man’s way of expressing him- 
self gives him away as one who has not studied his subject. 
And when it comes to much narrower confines we have still 
the same difficulty. It is only to those who are bond-fide 
workers in our own particular department of medicine that 
we can make fully apparent the vagueness and inefficacy of 
what is said by outsiders. The reader will appreciate that 
I am in this difficulty when I set myself to make good to 
readers who are not laboratory workers that Sir W. Watson 
Cheyne’s utterances on matters which lie in the domain of 
the laboratory are always nebulous, and floating in air, 
and, so far as one can affirm anything of nebulous matter 
expressed in slipshod language, erroneous and inconsistent. 

It may, however, be possible to convey some notion of Sir 
W. Watson Cheyne’s want of grasp of his sabject if I collect 
from different parts of his paper some of his pronouncements, 
point out where they fail in truth, and collate them to show 
what a hopeless tangle they make. 

Let me select what he says on the protective mechanism 
of the body; and again on the effect produced in the wound 
by hypertonic salt solution—first, however, notifying my 
reader that if he is not particularly interested in these 
subjects or the working of Sir Watson Cheyne’s mind he 
can, by skipping to the end of the small print, escape 
from what may be tedious, 

To the reader who determines to persevere I would suggest 
that he should, taking first each separate term and proposi- 
tion, and then the whole series of propositions, ask himself 
critically whether it conveys anything to his mind, and 
whether he can conceive of its standing in Sir W. Watson 
Cheyne’s for anything definite and precise. 


I may begin with what he has to say or the protective 
mechanism of the body (the reader has, of course, been 
forewarned that he must not expect from Sir W. Watson 
Cheyne precise or logical phrasing, or clear and concinnous 
mental images). 

(a) **The bacteria (which, according to Sir W. Watson Cheyne’s 
assumption, are at first free in the wound) penetrate into the tissues, 
and are having their first battle with the tisswes and the protective 
arrangements of the body.” 

The agents of defence in this passage are denoted quite 
vaguely by the term “the tissues,” and again quite vaguely 
by the term “the protective arrangements.” “Protective 
arrangements” will cover everything from phagocytes to 
whatever form you like of antibacterial substance. 

(b) **In my opinion the protective substances of the serum and their 
action on bacteria constitute only one part of the defence, and there 
are local protective arrangements.” 

Here the agents of defence are, on the one hand, the “ pro- 
tective substances of the serum,” and “the local protective 
arrangements” on the other. Under “local protective 
arrangements” we have presumably to understand “tissues.” 
And one wonders in connexion with the phagocytes whether 
they are here simply forgotten, or whether they are sub- 
sumed under “ local protective arrangements.” 

(c) ** The tissues assemble their forces (chiefly cells) and if the bacteria 
have been damaged (by applications of antiseptics) they are very 
quickly disposed of by the phagocytes.” 

It would defy anybody to picture to himself “the tissues 
assembling forces {chiefly cells)." Nor is it only the 
figurative texture of Sir W. Watson Cheyne’s language 
which is entangled. The blood fluids here fail to find a 
place in the bill: and the phagocytes are accredited with 
giving the coup de grdce to the bacteria rendered helpless 
by antiseptics. Here Sir W. Watson Cheyne is composing 
imaginative fiction. In point of fact, leucocytes are (and 
we shall presently see the practical importance of this) in- 
variably held at a distance by strong antiseptics, and they 
are paralysed by antiseptics long before the bacteria are 
damaged. Moreover, bacteria which have been digested with 
antiseptics are, so far as we know, not thereby made subject 
to phagocytosis. 

(d) ** As the result of opening the abscess a quantity of serum is 
poured out, which in part sweeps away the cocci, and in part destroys 
them, as the result of the largely increased amount of antibacteric 
material which is thus brought into contact with them.” 


In this account the réle of the fairy godmother is assigned 
to the serum; and Sir W. Watson Cheyne furnishes two 
commentaries on the serum—one of dispraise, the other of 
praise. A few pages back quite gratuitously ascribing to 
me the idea ‘‘ that the protective arrangements reside in the 
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serum and lymph, and these are the most important 
materials,’’ Sir W. Watson Cheyne writes: ‘‘I may point 
out that I differ seriously from Sir A. Wright as to these 
protective arrangements.’’ To the a cited above 
there is appended by way of relief this commentary: 
**This explanation, given in my book in 1894, and in my 
lecture in 1899, might have been copied from Sir A. Wright’s 
papers at the present time. ...... mention this, not from 
any vainglorious motives ...... ve 

There 1s, in point of fact, very little reason for vainglory. 
For ‘the cocci,” if by these are meant staphylococci and 
streptococci, instead of being killed by the serum, flourish 
in it. And I now, leaving the reader to see whether he 
can make anything of this tangle, myself pass on. 

We have still to see what Sir W. Watson Cheyne has to 
say on the effect produced by hypertonic salt solution in the 
wound. 

In a communication to THE LANCET dealing with a 
lecture given by mein March, 1915, Sir W. Watson Cheyne 
directs his criticism to my statement that hypertonic salt 
solution draws out lymph from the walls of the wound, and 
that it does this by bringing into play osmotic forces. His 
comment is as follows :— 


‘Curiously enough, it is stated that this (the hypertonic salt solution) 
acts by osmosis, but this must surely be a slip of the pen. Cvdlloids 
such as lymph dialyse very slowly, or not at all, and practically the 
only result of placing a strong solution of salt owtstde a blond-vessel 
would be the exit of water and salts from the blood. Any increased 
flow of lymph into a wound will be the result of irritation, and the 
question then arises whether salt is the best irritant, or whether, 
indeed, it is wise to use an irritant at all.” : 

It will be seen that Sir W. Watson Cheyne here glosses 
over the fact that hypertonic salt solutions exert a powerful 
lymphagogic effect in the wound. He sees no reason to 
concede anything more than what is conceded in the words 
‘*any increased flow of lymph.’’ Instead, he turns to the 
subordinate, and, from the standpoint of practice, irrelevant, 
issue of the causation of increased lymph outflow; and he 
decides that any increase would be due, not to osmotic 
forces, but to the irritant action of the salt. 

One hopes that here Sir W. Watson Cheyne was not 
unconsciously reasoning after this wise: ‘‘If I allow the 
lymphagogic action to be ascribed to osmotic forces, it 
might be supposed that I allow that there is a scientific basis 
for the treatment; but if I say that the salt acts by producing 
irritation that will prejudice the method.”’ 

But whether Sir W. Watson Cheyne did or did not allow 
his scientific pronouncement to be influenced by considera- 
tions of this order, he fell here into erroneous implication 
and into logical error. He fell into erroneous implication. 
For irritants appropriately graduated—and I think Sir 
W. Watson Cheyne must have been conscious of this—evoke 
hyperemia and lymph effusion from the capillaries; or, as 
the case may be, leucocytic emigration and cell-proliferation 

-all these being physiological reactions which find very 
useful —— in wounds. And Sir W. Watson Cheyne 
fell into logical error. For if he had brought demonstration 
that hypertonic salt solution does not bring into play 
osmotic forces, this would not have made it an irritant. 
Any more than if he had brought proof that hypertonic salt 
solution acted as an irritant, this would have shown that 
salt does not bring osmotic forces into play. The one does 
not exclude the other. 

But this is straying away a little, for what I have in view is 
to show that Sir W. Watson Cheyne has not, in matters such 
as we are here dealing with, any clear mental vision. Seeing 
in osmosis only the dialysing membrane, and remembering 
that colloids do not pass such a membrane, he recites that 
‘‘ colloids such as lymph” (let me tell him in passing that 
by this he means: colloids such as the albuminous substances 
which are contained in the blood fluids and lymph) ‘‘ dialyse 
very slowly or not at all, and practically the only result of 

placing a strong solution of salt outside a blood-vessel would 
the exit of water and salts from the blood.” 

Now this, considered as criticism directed to the statement 
I had made, is quite irrelevant. My statement was: the 
outflow of lymph from the tissues is due to osmotic forces 
brought into play by the salt. Sir W. Watson Cheyne’s 
rejoinder is: the outflow of lymph from the capillaries into 
the tissues cannot be due to these forces. 

We have here the same error of inconsequence as before. 
My statement about outflow from the tissues into the wound 
cavity may be right without Sir W. Watson Cheyne’s about 
outflow from the capillaries into the tissues being wrong. 
Again, we may both of us be wrong or both of us right. In 
reality Sir W. Watson Cheyne’s mental vision is never 
sufficiently acute to discriminate between two issues which 
are distinct but interconnected.® 





_ 5 The reader who is perusing this dialectic, not with a view to stu ty- 
ing the quality of 3ir W. Watson Cheyne’s mind, but with intent to 
get if he can from one side or the other clearer vision of the problems 
which have to be solved in connexion with wounds, will perhaps look 
to me to set out here, so far as I can do so, my mental picture of the 





We now come to what Sir W. Watson Cheyne says in the 
communication to which 1 am here replying. He writes as 
follows :— 

“It is a well-known fact in physics that the interchange between 
colloid and crystalline substances is very slow and incomplete, and there 
is no doubt that any osmotic effect which would be produced by the 
introduction of brine into a wound would be chiefly the transudation 
of large quantities of water from the blood. At the same time, I have 
no doubt that the presence of brine in a wound does lead to a marked 
increase in the discharge which will contain a considerable amount of 
proteid material, derived not by osmosis from the blood, but from the 
irritant action of salt on the tissues.” 

I will take it that when Sir W. Watson Cheyne makes, as 
he does in the first sentence, the statement that in dialysis 
‘‘ crystalline substances are exchanged for colioids,’’ this is 
only slipshod writing. For he has told us above that salts 
draw only water and not colloids through a dialysing 
membrane. 

That correction made, Sir W. Watson Cheyne’s statements 
are a repetition of what he said before, except only for the 
admission that hypertonic salt solution does induce an out- 
flow of albuminous fluid from the walls of the wound. 
And, except as relates to the point he has conceded, my 
criticisms also remain as before. 

Up to this point we have been appraising the value of 
the @ priori evidence which Sir W. Watson Cheyne has 
adduced in favour of the thesis that it is possible to sterilise 
the wound by antiseptics; and have been trying to take the 
measure of Sir W. Watson Cheyne in his capacity as a 
laboratory worker and a scientific thinker. We now pass to 
consider the clinical evidence which he adduces to show that 
antiseptics may usefully be applied in wounds; and in con- 
nexion with this it may be well—limiting ourselves, of 
course, to the question of antiseptic treatment—also to 
appraise Sir W. Watson Cheyne as a surgical thinker. 


Clinical Evidence Adduced by Sir W. Watson Cheyne to show 
the Efficacy of Antiseptic Treatment Applied to 
Infected Wounds. 

The clinical evidence adduced by Sir W. Watson Cheyne 
in this paper may be catalogued as follows: One case of 
compound fracture of the leg reported by Lord Lister; a 
case of acute osteomyelitis treated by himself; and five 
cases of projectile wounds treated by his collaborator, 
Mr. Edmunds. 

I propose briefly to summarise these and to consider what 
Sir W. Watson Cheyne wishes to make these cases teach, 
and what they really do teach. 

We may begin with Lord Lister’s case of compound 


fracture successfully treated by undiluted carbolic acid. 


The description shows that this was a case where the 
integument was stripped off and the wound completely open ; 
where the bone was not comminuted; and the muscles, 
though severely contused, were not much lacerated. 

In other words, Lord Lister was dealing with a microbial 
infection limited, or all but limited, to the surface, and by 
consequence accessible to antiseptics. But in the wounds of 
similar gravity inflicted by projectiles, laceration and hernia 
of muscle and splintering of bone are the prominent features, 
and the microbic infection is disseminated in the tissues and 
has been carried down to inacvessible depths. 

It will be clear from this that what Sir W. Watson Cheyne 
wants to make the case teach, and what the case does teach 
are quite different. He wants to make it teach that we can 
by antiseptics sterilise wounds which are inflicted by missiles. 
What it does teach is that where the mechanical conditions 
permit of the antiseptic being applied to the whole area and 
full depth of the infection success may be achieved. 


cause of the lymph flow obtained by hypertonic solutions of salt. I 
conceive that the outflow of lymph from the tissues into the wound is 
due in chief part to osmotic processes—i.e., to provesses of ** diffusion” 
and “infusion,” processes in which salt ‘‘ diffuses” from the hyper- 
tonic solution into the tissues ; and in which fluid with the albuminous 
substances contained in that fluid ‘‘ infuses,” or passes (in exchange) into 
the hypertonic solution. This is what happens when a mixture of agar 
with serum or egg albumen is covered in with hypertonic salt solution, 
and also I take it when a round of beef is put down into pickle. More- 
over, neither in these cases nor yet in the comparatively recent wound, 
where the tissues are, except so far as they are crusted over by 
coagulated lymph and sloughs, lying bare, and where hypertonic 
solution finds its most useful application, can there be any question 
of a “ee membrane interposed between tissues and wound 
cavity. conceive that the active hyperemia often produced 
by the hypertonic salt solution may play a subordinate part in 
the production of the lymph outflow. It may do so by increased 
exudation from the swollen capillaries. With to the out- 
flow of lymph from the capillaries into the tissues, I can very easily 
imagine that the salt, in addition to causing hyperemia, may by direct 
action upon the capillary wall modify that Sidieten membrane in such 
a way as to facilitate the transudation of a'bumin But obviously this 
is a question for direct experiment and not for a priord inference, 
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Sir W. Watson Cheyne, considering the report of Lord 
Lister’s case, sees opportunity also for yet another lesson. 
Certain details of the case furnish, as he thinks, materials 
by which he can confute by a reductio ad abswrdum my 
suggestion that where the condition of a wound is improved 
by antiseptic applications this may be due not so much toa 
direct destruction of infective microbes by the antiseptic as 
to useful physiological reactions evoked in the wound. 

‘*In the case which I have narrated a very interesting and instructive 
complication arose. On the fractured leg there was at one side a small 
wound which was not treated by carbolic acid. After sume days it was 
observed that this sore, instead of healing, was increasing in s'ze, and 
presently hospital gangrene developed in it and caused a good deal of 
trouble. Thus we have the remarkable fact that not only in the same 
patient, but in the same limb, we have a large and very grave wound 
following an absolutely aseptic course, while in the vicinity a trivial 
wound became the seat of hospital gangrene. If, as Sir Almroth Wright 
suggests, the main value of antisept:cs is due to their production of a 
flow of serum,® why did that serum prevent hospital gangrene in the 
large wound, and not inthe smallone? The difference between the twe 
really lay in the presence or absence of the strong carbulic acid.” 

What this passage really does bring out is that confused 
cerebration and deficient logic may deduce a wrong lesson 
from the data of clinical observation. Sir W. Watson Cheyne 
conceives that serum is synonymous with flow of serum. In 
other words, he can see no difference between serum which 
has by stagnating in an infected lymph-bound wound lost its 
antitryptic power, and been transformed into an ideally favour- 
able cultivation medium for all manner of microbes, and an 
antitryptic serum constantly renewed and constantly bringing 
fresh antibacterial elements into action. Moreover, he fails 
to discern that the untreated wound must—for this almost 
always happens—almost inevitably have become /ymph-bound, 
while there must almost certainly from the carbolised wound 
have been a considerable outflow. For this is the rule with 
wounds treated with undiluted carbolic acid ; and, moreover, 
Lord Lister himself draws our attention to this point when 
he tells us that the wound which he carbolised was ** provided 
with a porous cloth to absorb the blood and serum which 
must escape.” It follows that the difference between the 
two wounds did not lie only in the presence or absence of 
the strong carbolic acid. And so even in this particular 
case we should be logically entitled to hold the view that 
the good result obtained by antiseptic treatment may have 
been referable, or may in part have been referable, to an 
outflow of lymph from the carbolised woun.’. 

Following the order of Sir W. Watson Cheyne’s paper we 
now come to a case of acute osteomyelitis of the fibula 
treated by himself with antiseptics. 

Here a large abscess was found over the outer side of the 
fibula ; the bone was bare, and the medullary canal con- 
tained pus throughout its entire length. ‘This was filled in 
with borsal, the whole surface of the wound was rubbed with 
the powder, drainage-tubes were introduced, and the whole 
healed by first intention, and the boy, ‘* when inquired for 
three weeks later,” was reported to be ‘‘ well and walking 
about.” 

Upon this case Sir W. Watson Cheyne’s commentary, 
arranged so as to set its points out to advantage, is as 
follows :—! 

(a) ‘‘ Now Lask any surgeon who reads this account to consult his 
experience and see whether this is not something new.” 

(b) ** Certainly in my experience it is.’ 


(c) “*I hope, however, that I will not be held to be recommending 
this as the treatment of osteomyelitis in preference to ordinary 
surgical measures.’ 


(d) ** But it isa very extraordinary and unique case.” 

(e) ** And is, I consider, a very remarkable testimonial! for borsal.” 

All this shilly-shallying and uncertainty means that, not 
even for Sir W. Watson Cheyne has this case any proba- 
tive value. Other surgeons who treat osteomyelitis without 
antiseptics will not have seen any case like it. Nor will 
surgeons who have treated osteomyelitis with antiseptics have 
seen anything like it. Nor has Sir W. Watson Cheyne him- 
self with antiseptics seen anything like it. So that the case 
differs as much from cases which have been treated with 
antiseptics as from cases which have been treated with- 
out antiseptics. More than that, applying the criterion that 
‘what we believe, we can act on,’ we see that Sir W. 
Watson Cheyne himself does not believe. ‘‘I hope, how- 
ever, I will not be held to recommend this.” And the 
sense of his words is :—‘ But, though borsal has never done 


6 The reader is ‘reminded that the italics oo ‘citations from Sir 
W. Watson Cheyne are my italics. 








as much before, and I do not think it at all likely that it 
ever will again,’ ‘‘I’—and here I quote his words—‘‘ con- 
sider it a very remarkable testimonial for my antiseptic.” 

The judicious man, who recognises that in a case like this 
we are bound to remember that there is more than one 
possible explanation of extraordinary facts, will see that we 
need not here give any special credit to the borsal, and that 
it might quite reasonably be held that Sir W. Watson 
Cheyne’s case was unique, not in the respect that the 
borsal was here specially effective, but in the respect that 
the microbes had all been exceptionally rapidly destroyed by 
the patient’s mechanism of defence ; or else in the respect 
that those microbes which survived at the time of the 
operation happened, by special providence, to lie exposed to 
the action of any antiseptic. 

We come now to five cases ‘‘ bearing on the disinfection of 
wounds”’ which Sir W. Watson Cheyne ‘‘ hopes will be read 
and studied.”” I propose therefore to study them ; in other 
words to subject them to critical consideration as crucia/ 
cases adduced to demonstrate the disinfection of wounds by 
antiseptic treatment. And let us note in this connexion, 
jirst, that when the success of a treatment is under investi- 
gation we cannot admit as crucial any case in which any 
other well-accredited therapeutic procedure is superadded ; 
and, secondly, that it must be shown by control experiments, 
or must be indubitable to those who are familiar with the 
evolution of untreated wounds, that the cases adduced as 
evidence of the success of the treatment are such as one 
could not find parallels to among untreated cases. Moreover, 
when it is suggested, as is done in the cautious words I have 
put into italics (vide supra), that the wounds are sterilised 
by the treatment, it is imperative to bring bacteriological 
evidence in support of this suggestion. The catalogue of 
cases cited from Mr. Edmunds is as follows :— 


The first was a perforating bullet wound of the skull with 
a small wound of entry and a smal! wound of exit into the 
mouth. The second was a contused wound of the scalp with 
a depression in the parietal bone. The third was a shrapnel 
wound in the region of the deltoid with longitudinal 
splintering of the humerus. The fourth was an extensive 
wound of the forearm with compound fracture. The fifth 
was an in-and-out wound in which the bullet passed super- 
ficially through the substance of the abdominal wall. 


In the first two cases the wound was ‘excised.’ They 
ought therefore to go out of the list; and Sir W. Watson 
Cheyne ought not to have adduced them as crucial. In the 
three remaining cases the treatment and clinical event were 
as follows: 


CaAsE 3.—Here cresol paste was injected among the 
fragments of bone; the muscles were dusted with borsal 
and the wound was sutured except for a space left for 
a drainage-tube. The sutured portion of the wound healed 
o quite naturally’’?; there was after the withdrawal of the 
tube “a certain amount of discharge”; and when met about 
a month after his injury the patient was beginning ‘to get 
use in hisarm. 


CASE 4.—Here paste was injected between the bone 
fragments; and the surface was powdered with borsal. 


‘The patient was under observation”—Jet us remember 
that these are cases specially selected as crucial—‘' for five to 
sia days, ample time for suppuration to become established, 
but this ~ever happened.” 


“CASE 5.—Here paste was injected in the trenches, and the 
wound without further weatnees granulated up readily 
withoutany suppuration. 

There being here no control cases it, of course, rests with 
those who have experience of the evolution of wounds to 
decide whether the cases cited by Sir W. Watson Cheyne 
can be paralleled among those treated only by ordinary 
surgical methods without antiseptics. I think judgment will 
here not be doubtful. Cases essentially similar to Case 5 
are seen every day; Case 3 also could be paralleled ; and 
Case 4 is very unconvincing. 

Sir W. Watson Cheyne would have known that Case 4 
is unconvincing if he had either appreciated the principle 
that it is much easier to repress leucocytic emigration by 
antiseptics than to kill microbes ; or had ever at the base 
watched the evolution of cases which had been treated 
with his strong antiseptics at the front. After a delay he 
would have found all his antisepticised wounds suppurating 





and teeming with microbes. 
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The suggestion that in the cases cited by Sir W. Watson 
Cheyne from Mr. Edmunds, the wounds were sterilised is not 
supported by the evidence of any bacteriological examina- 
tions. And a priori it is all but incredible that these wounds 
can have been sterilised. 

With the exception of one further case casually introduced 
in the course of argument” and a very few trial experiments 
with hypochlorites which gave the impression that ‘‘ the 
treatment properly applied was promising,” the reader has 
now seea every particle of clinical evidence which Sir W. 
Watson Cheyne brings forward in support of his contention 
that aatiseptic applications will sterilise wounds such 
as we meet in war. But his tune is: ‘* What need have 
we of further witness?’ ‘‘I think I have”—this is how 
he sums up—‘‘ produced sufficient evidence to show that Sir 
Almroth Wright is not stating the fact when he says” that 
antiseptics have completely failed to produce aseptic wounds 
in war.” 

Sir W. Watson Cheyne’s ‘ Principles of Disinfection.’ 


We shall presently have to consider how and by what 
steps a man arrives at quite unchangeable convictions ; but 
first it will be well to see how far Sir W. Watson Cheyne 
goes. For this we cannot do better than turn to a section 
of his paper entitled ‘‘ Principles of Disinfection.” We are 
there informed that— 

‘* There are four points of greatest importance in carrying 
out the disinfection of the wound.” They are as follows :— 

1. The surgeon must believe in the possibility of disinfecting 
**a wound.” ‘*This is, of cowrse,”’ writes Sir W. Watson 
Cheyne, ‘* self-evident, and I ‘ would’ not mention it were it 
not that the possibility of disinfection has been ‘ investi- 
gated ’ (here the inverted commas are Sir W. Watson Cheyne’s) 
by men who had previously expressed the opinion that 
such disinfection was impossible and would do more harm 
than guod.”’ 

This is the writing of a man who is blindfolded by 
prejudice or who sets out to lead his reader, if a fool, 
into pitfalls. Let us go and have a good look at the 
pitfalls. (a) In the use of the wording ‘‘a wound” there is 
provision made for every kind of misunderstanding and 
evasion. ‘*A wound” may mean ‘‘a simple uncomplicated 
wound” or ‘‘a projectile wound,” or ‘‘a small or large 
percentage of projectile wounds” or ‘‘all such wounds”; 
and it can according to the necessities of debate be made 
to take any one of these meanings. (+) The inverted 
commas used in connexion with the word ‘investigated’ 
are designed to insinuate that there has been in the investi- 
gation of antiseptics, or in some particular investigation 
which he has in view, incompetence or bad faith. I would 
suggest to Sir W. Watson Cheyne that that sort of thing is 
always best put quite bluntly. (c) It is asserted that those 
who have investigated antiseptics in France have been men 
with preconceived notions who had expressed opinions from 
which they could not draw back. In reality, however, the 
effect of antiseptics has been investigated by all sorts and 
descriptions of surgeons and bacteriologists, who had, before 
the war, never as much as considered antiseptics in relation 
with projectile wounds. (d) While among all these investi- 
gators there must, of course, have been some who believed 
that ‘‘ disinfection,” if by that Sir W. Watson Cheyne means 
‘* ineffective disinfection”’ would be more likely to do harm 
than good ; it is difficult to suppose that there were any who 
held that ‘ disinfection,” if by that Sir W. Watson Cheyne 
means ‘‘effective disinfection” could be anything else than 
useful. 

But we must beware lest we give here exclusive attention 
to what are minor immoralities. Here the great out- 
standing fact is that Sir W. Watson Cheyne, claiming 
rank as a man of science, says unabashed, ‘‘ You must 
believe a thing before you can find evidence of it!” ; and 
that Sir W. Watson Cheyne, posing as a scientific champion 
of antiseptics, announces that, ‘‘ If you do not set out with 
a belief in the efficacy of antiseptics, the facts will never 
bring that home to you.” Everybody will feel that a man 





me Sir W. Watson Cheyne says about this case is referred to 
Ww. 

* What I actually did say—I put it in a footnote because it is here of 
quite subordinate interest—is as follows: ‘‘I have not myself come 
across —and I have the permission of all my fellow-workers to say that 
they also have not come across —any satisfactory clinical or bacterio- 


logical evidence of the utility of antiseptics as employed in infected 
wounds, 





who ventures to say things like this has got himself into a 
plight where he will say absolutely anything. And the pity 
of it is that everyone would have agreed with this author 
if he had contented himself with emphasising that before 
a man takes it upon himself to say that it is impracticable to 
sterilise the large bulk of projectile wounds, he ought to 
have made a conscientious laboratory study of antiseptics, 
and to have supplemented this by painstaking practical 
trial. 

2. The surgeon must choose a suitable antiseptic.—There 
is (a) a trap in the appellation ‘‘suitable.” It is a trap 
in the form of a petitio principii. For it is postulated 
in the word ‘‘ suitable" that we have at disposal antiseptics 
which are competent to sterilise our projectile wounds. And 
(>) on the top of the petitio principii we have an evasion. 
For Sir W. Watson Cheyne is studious not to particularise 
any antiseptic which would sterilise projectile wounds. 
‘I shall,” so runs his evasion, ‘‘presently give a few 
examples of the results with several different antiseptics.” 
The reader has already studied everything that could 
possibly be called an example. 

3. The surgeon must see that the antiseptic has free access 
to every part of the wownd.—There are here two ambiguities. 
They are material to Sir W. Watson Cheyne. For when in 
controversy you employ ambiguous terms, and are then taken 
up in a way which is inconvenient, you can always assert— 
and if you are unable to think clearly, can with innocence 
assert—that the alternative meaning was your meaning. 
‘*Free access” is ambiguous. It may signify either that 
the antiseptic must be so placed that diffusion if were 
effective would carry your ‘‘antiseptic emanation to the 
place where it is required, or it may mean that the anti- 
septic must be directly placed where it is required. And 
again ‘‘every part of the wound” is ambiguous. It may 
signify ‘‘every part of the cavity of the wound”; or 
again it may signify—and it must in connexion with 
sterilisation import this—every part of the wound cavity 
and of the infected tissues round about. 

When these ambiguities are brought out we see that Sir 
W. Watson Cheyne is placed on the horns ofa dilemma. If 
the expressions ‘‘free access” and ‘‘every part of the 
wound” are interpreted in each case in the former 
sense, Sir W. Watson Cheyne’s demands are ridiculously 
less than what would be required for the sterilisation 
of the wound. If, on the other hand, they are inter- 
preted in the latter sense, everyone must realise that 
Sir W. Watson Cheyne is out of touch with the clinical facts, 
and that he is asking from the surgeon something quite 
impossible. And the practical surgeon will turn upon him and 
say something like this: ‘‘ Am I to understand that, as a pre- 
liminary to the application of antiseptics, you require me, in 
the case of a chest wound, to follow up the projectile into 
the lung; in the case of a head wound, to open up the 
track through the brain ; and in a perforating wound of the 
arm or leg to hemisect the limb—to say nothing of 
supplementing in each case with a series of crimping 
incisions into the walls of the wound with a view to pro- 
viding access to the microbes which are there ensconced ?” 

4. The surgeon must arrange for some of the antiseptic to 
remain in the wound for a considerable time so that it may 
continue to act.—The fact that Sir W. Watson Cheyne erects 
this into one of his fundamental postulates brings out that 
there is not before his mind any clear picture of what takes 
place when an antiseptic lies in a wound and lymph begins 
to pour in. What occurs is exactly the same as happens 
when I have an antiseptic at the bottom of a test-tube and 
let an albuminous fluid which is infected with microbes very 
gently run down uponit. The antiseptic does not penetrate 
into the albuminous fluid and the microbes grow in it 
unrestrained. And there is no question of the antiseptic 
‘*continuing to act” in the infected fluid. It does not as 
much as begin to act. 

But it is not only on the possibility of disinfecting 
projectile wounds by antiseptics that Sir W. Watson Cheyne 
has unchangeable convictions. He has them also on all 
subject matters which are in any way associated with this 
belief. He is, for instance, incapable of conceiving that anti- 
septics in any strength or in any form employed in the early 
stages for the purpose of sterilising a wound can do harm. 
All I need say with regard to this is that the harm that can 
be done under such circumstances by his antiseptic pastes 
has repeatedly been brought to his notice. And heisina 
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position to know that this is one of the very few points in 
connexion with the treatment of wounds on which there is, 
one may say, universal agreement 

Sir W. Watson Cheyne is also impenetrable to the idea 
that antiseptic applications might bring advantage to the 
patient otherwise than by a direct destruction of microbes. 
The question has, as the reader will remember, already been 
discussed in connexion with Lord Lister’s case of com- 
pound fracture. But I may further reinforce here the 
point there made. For recurring again to the subject in 
connexion with a case with many bomb wounds of which 
some were treated with borsal and remained aseptic, while 
others were treated with hypochlorites and suppurated, 
Sir W. Watson Cheyne reasons as follows: ‘* This again shows 
that, the lymph being the same in all the wounds, the 
difference in asepticity was due to the antiseptic and not 
to the lymph.” There could not be a better example of 
what results from an incapacity to see anything other than 
what one allows oneself to see. For to every trained mind, 
coming fresh to the consideration of the data, it will be 
obvious that, onthe top of the fallacies I have previously 
pointed out, we have here another very conspicuous fallacy. 
When you add to lymph in different wounds two different 
chemical agents which combine, perhaps the one in one way 
and the other in another, with albumen, you can no longer 
assert that ‘‘the lymph is the same in all the wounds.” * And 
it follows that you cannot, as Sir W. Watson Cheyne here 
does, infer by exclusion that the ‘‘ difference in asepticity” 
must be due to the antiseptic having in the one case killed, 
and in the other case having failed to kill the microbes. 

Finally, let me show that Sir W. Watson Cheyne, for all 
that continually he is bringing up Lord Lister’s name, fails 
to see that master’s work in any broad perspective. 

The miracle in surgery which was wrought by Lord Lister 
was wrought by showing that septic infections of surgical 
wounds can be prevented by the use of antiseptics. There 
was here a master-idea—the conception that it was possible 
by prophylactic measures against microbes to avoid septic 
infection. And there was associated with this a procedure 
for carrying the idea into practice—that was the employment 
of antiseptics. 

Let us see now the position Sir W. Watson Cheyne takes 
up. Fusing together by association in his mind the master- 
idea and the procedure originally suggested for carrying out 
that conception, Sir W. Watson Cheyne regards the two as 
inseparably welded together. He has never as much as 
heard that the master-idea endures, and the method of 
applying it changes and grows old; and he deems himself 
to be doing battle for Lord Lister when he draws the 
sword upon all those who in loyalty to that master’s ideal 
depart from the procedure which he taught. 

Of them and of aseptic surgery Sir W. Watson Cheyne 
writes in the following exasperated and un-understanding 
manner :— 

‘*Unfortunately of late years a most unaccountable prejadice has 
arisen against antisepties, with the result that students have not been 


educated in their use; indeed, they have been taught to deny their 
value, and to look upon thsm as old-fashioned and very objectionable 


substances.” 

Let us, coming to what is more directly in question in this 
paper, now follow the evolution of Lord Lister’s thoughts 
from prophylaxis to treatment. Affiliated to his master- 
idea there came up in Lister’s mind the therapeutic 
principle that it might be possible to arrest microbic 
growth in the wound and so overcome all sepsis. There 
followed Lord Lister’s exploitation of antiseptics-in the 
treatment of compound fractures and other infected wounds. 
And we have now Sir W. Watson Cheyne obsessed with the 
idea that antiseptics applied at the outset to projectile 
wounds will—despite all that we know about the anatomical 
characters of those wounds —prove efficacious. 

And we now see to what this obsessionconducts. It leads 
Sir W. Watson Cheyne to treat as enemies of the light, and 





9It may not be amiss here to indicate that wounds treated with 
hypochlorites which have recently come into use apparently suppurate 
‘less and heal better than did the wounds in the earlier period of the 
war with the antiseptics then in use, and to point to the probable 
explanation of this fact. That explanation is almost certainly to be 
found in the circumstance that the hypochlorites differ very markedly 
from antiseptics such as carbolic acid and iodine with respect to the 
effect they exert (a) upon trypsin, (>) upon the antitryptic power of 
the blood fluids, and (c) upon such mixtures of trypsin and anti- 
tryptic lymph as are encountered in the wound; and (d) upon blood 
and lymph coagulation and the outflow of lymph. 





therefore his enemies, all those who have urged that there is 
need of other therapeutic measures where antiseptics are 
ineffective. 


Sir W. Watson Cheyne’s Verdict on Physiological Methods of 
Treatment. 


Let me in conclusion consider the judgment which Sir 
W. Watson Cheyne pronounces upon the measures I have 
proposed. It is, and every psychologist will recognise that 
it had to be, a verdict of unqualified disapproval. Let us 
see why this was bound to be so. 

When an erroneous belief takes firm hold of a man, two 
bodies of thought will evolve side by side in his mind: 
one correlated with his obsession, and the other with the 
data of actual experience ; and these will before very long 
come into open conflict. 

But things do not end there. For when truth and 
untruth lie very unquietly together in a mind, and un- 
truth cannot be thrown out, Nature always steps in and 
deals with the patient. She compels him to take error as 
his postulate, she insists on his putting away from him all 
those data of experience which conflict with it, and she 
comes and blots this and that out of his mind, until he has 
there instead of insoluble contradictions, a corpus of 
coérdinated erroneous thinking. 

This process for dealing with the situation by extruding 
the incompatible—this process which the psychologist has 
very infelicitously termed ‘‘ rationalisation ’”’—can be seen 
in operation everywhere. We see it in the circle of medi- 
cine when a man, to conserve his obsession, passes 
condemnatory judgment upon a treatment alleging grounds 
conspicuously inadequate. We see it again when he in 
the interests of his fixed idea sets aside unscrupulously 
a consensus of favourable opinion upon that treatment. 
And we see it once more when such a one, to maintain what 
is to him a mental postulate, brings up in appraising a 
therapeutic method everything that tells against, and sup- 
presses everything that tells in favour of that method. 

Let us now see all this illustrated in Sir W. Watson 
Cheyne. 

We may take first his critical analysis of the programme 
of treatment I have proposed for infected wounds. Let me 
here briefly point out that one may in making therapeutic 
suggestions follow one or other of two policies. One may 
set out only those points which tell in favour of the 
proposed method of treatment. Or one may deliberately set 
out in addition also, so far as one knows them, all the points 
which would tell against one’s treatment. It is this latter 
policy which I have—in connexion with prophylactic inocula- 
tion against typhoid fever and pneumonia, vaccine-therapy 
in general, here in connexion with physiological treatment 
of infected wounds, and I believe everywhere—pursued. And 
I have, I may say, done so in the face of much friendly 
soi-disant worldly-wise advice. Moreover, when there has 
been anything which appeared to me of moment to be 
brought up against my methods I have made it a matter of 
pride to try to be the first to say it. 

Now I need not here consider what a critic might or might 
not appropriately do in appraising a therapeutic method 
which was represented to be faultless. And I am very far 
from thinking it a bad thing for a critic of a method to 
be more alive to its disadvantages than its author could 
ever be expected to be. But it will, I think, be disputed 
by nobody that every critic ought in the interests of science 
to make a genuine effort to hold the scales even, and that 
it is when, reporting on accounts honestly furnished, inequit- 
able to report everything which is set down on the debit 
side and nothing that is set down on the credit side. 

Now this is the method of Sir W. Watson Cheyne. He 
has simply taken the account which I have rendered of 
treatment by salt in its successive stages, has suppressed 
everything which tells in favour of, and has, adding nothing 
new of his own, copied down from me all I could find to say 
against that treatment. 

It would be futile to make reply to criticism of that kind. 
I have simply to refer back to my publications, for in these 
there will be found set out over against the debit side also 
the credit side of the account. But I must try here to do 
Sir W. Watson Cheyne scrupulous justice. I do find in his 
criticism one new point which I had not myself made. 
It is this. ‘‘I have,” he writes, ‘‘a strong suspicion that 
before long ‘brine’ will disappear from Sir A. Wright’s 
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armamentarium.” I would remind Sir W. Watson Cheyne 
‘that it is many a true word is spoken in jest’; and let 
me in connexion with this spoken in sarcasm quite earnestly 
tell him this: That which is of permanent value in con- 
nexion with any new departure in therapeutics is, as we 
have seen, the master-idea, and not the particular procedure 
for carrying it out. To the fact that this must hold true 
also of the treatment of wounds by physiological methods 
I trust my eyes are open; and I devoutly hope that as 
soon as there shall have been discovered a better agent 
for inducing in infected wounds the requisite physiological 
responses the prophecy of Sir W. Watson Cheyne’s will be ful- 
filled, and ‘* ‘ brine’ will disappear from my armamentarium.”’ 

We come now to what relates to the practical results 
obtained by physiological treatment of infected wounds. 
What Sir W. Watson Cheyne has to say about his personal 
experience of the results appears in full in the two following 
citations :— 

(a) ** As a matter of fact, some of the worst septic cases which I have 
seen since the war commenced have been in sailors who had been 
immersed in the briny ocean for some time after the infliction of the 
wounds. In such cases... even when the patients were received 


into hospital only a few hours ajter the injury, their wounds were 
already exceptionally highly septic.” 


(b) ‘* I myself have seen cases which have been treated in this way, 
and the state in which many of these patients reach this country from 
France is quite sufficient evidence of the want of success of the treat- 
ment employed.” 

In connexion with the former of these citations the reader 
who has studied Sir W. Watson Cheyne’s paper will have 
perceived that there has been contrived for him an elaborate 
verbal trap. There has in the previous text been carefully 
substituted for the pretentious scientific appellation ‘+ hyper- 
tonic salt solution” the honest Anglo-Saxon term ‘‘ brine,” 
and we now see what Sir W. Watson Cheyne was after. 
Treatment by hypertonic salt solution is rebaptised ‘‘ treat- 
ment by brine” to the end that the reader may judge of 
its harmfulness from what Sir W. Watson Cheyne reports of 
the effects of immersion in the ‘‘briny’’ ocean upon wounds. 
The wounds seen were he tells us ‘‘only a few hours 
after the injury exceptionally highly septic.”” Considering 
that ‘* exceptionally highly septic’ calls up in the mind a 
picture of wounds teeming with microbes ; considering that 
one really finds in wounds when only a few hours have passed 
—for the good reason that those implanted have not yet had 
time to grow out—only extremely few microbes; and consider- 
ing that Sir W. Watson Cheyne does not appear to have in view 
a series of cases of fulminating gangrene or streptococcic 
invasion—one here inevitably suspects him of inaccuracy. 
And this at any rate is certain that he is trafficking in fallacy 
when he implies that immersion in the sea, with probably 
cold and exposure and extreme physical exertion thrown in, 
is the physiological equivalent of applications of warm 
hypertonic salt solution. 

We pass now to the second citation. Its most striking 
feature is its quite hopeless indefiniteness. ‘‘ Cases” and 
**many”’ are entirely non-committal as to number. No one 
can tell whether ‘‘ many ” stands for a large or small propor- 
tion of the cases seen. And I think it can be gathered from 
what Sir W. Watson Cheyne says that he has confined him- 
self to the inspection of cases on first arrival from France ; 
and that he himself has not made any trial of physiological 
methods. 

And as before here is also graver offence. Sir W. Watson 
Cheyne must perfectly well understand (a) that it is not per- 
missible to judge of hypertonic salt solution scientifically 
applied by cases which have been treated by somebody or 
another, some time in the past, with some form or another 
of saline application ; (4) that it is fallacious in the case of 
an application which requires constant renewal to take as a 
criterion of its efficacy the condition found in a patient jnst 
arrived from overseas with wounds long undressed; and 
(c) that when under such circumstances one finds the con- 
dition of a wound unsatisfactory—when, for instance, one 
finds pus—one is in connexion with hypertonic salt solution 
required to take cognisance of the fact that suppuration is 
inhibited by that solution only so long as this remains 
undiluted. And (d) Sir W. Watson Cheyne must perfectly 
well know that in judging of a therapeutic method you 
must always ascertain the condition of the patient before 
treatment ; and in forming your judgment you must always 


compare that condition with the condition found after 
treatment. 


We now pass to Sir W. Watson Cheyne’s procedure in 
dealing with a body of evidence which is favourable 
to physiological treatment. 

** But it has been said to me,” writes Sir W. Watson Cheyne, ‘‘it is 
all very well to criticise these elaborate and difficult researches un 
favourably. Sir Almroth Wright's treatment must clearly be 
successful, otherwise the numerous medical men at the front would 
not have remained silent for seventeen months.” To this Sir 
W. Watson Cheyne replies: ‘* This is quite a natural retort ; but I have 
nothing to do with the actions of men at the front, and besides, there 
is such a thing as discipline.” 

Sir W. Watson Cheyne is perhaps not fully alive to the 
implications which his words carry. If that is so, he will 
perhaps allow me to tell him that ‘‘ quite a natural retort ” 
is language which implies that those who reasoned with him 
were in that sort of tight place which invites to retort 
and evasion. But if the incompatible fact here adduced 
placed, not Sir W. Watson Cheyne’s friends, but himself 
in a dilemma, could anyone wish for a more perfect 
illustration of the psychological law that a man who 
harbours a fixed idea will travesty everything which 
comes into conflict with it. 

And one word about the surgeons in France who have, 
Sir W. Watson Cheyne is informed, employed hypertonic 
salt solution with satisfactory success. ‘‘I have,’ says Sir 
W. Watson Cheyne, ‘‘ nothing to do with the actions of the 
men at the front, and besides, there is sucha thing as 
discipline.” In other words, ‘‘I am not my brother's 
keeper, and I refuse to be answerable when he palters with 
the truth. But one must not ask too much of human nature, 
and must make allowances when opinion is tongue-tied by 
authority.” Here, as I take it, we have Sir W. Watson 
Cheyne saying that he cannot seriously believe. He is too 
intelligent to suppose that private expression of opinion 
—and it is private expression of opinion which is in question 
—could ever be suppressed ; and it is difficult to imagine that 
he does not know that in the medical service of the Army the 
public expression of opinion on questions of treatment is, 
and has always been, perfectly free. 

We now come to Sir W. Watson Cheyne’s summary of 
the practical results obtained ; and to his attitude towards 
accepting from the laboratory therapeutic suggestions. Let 
me bring together from the four corners of Sir W. Watson 
Cheyne’s paper his utterances on these matters. They 
are as follows—and I permit myself running comment and 
annotation :— 

(a) ** There are evidently several (one wonders why ‘ agg and 
one wonders why ‘several’) fallacies at the bottom of Sir A. Wright’s 
work, otherwise he would get clinical results which be could show us.” 

(b) ** And what are the results’ (Sir W. Watson Cheyne means, 


‘Where are the detailed reports of clinical cases?’) There is no 
mention of them.” 

(c) **Certainly it is a very annoying type of man (Sir W. Watson 
Cheyne feels that he deserves well of the community for being that 
type of man) who wants some evidence before he accepts a statement 
as correct; but I do think we might at least have had one or two 
illustrative cases.” 

(d) ** Instead of that we haye to be content (Sir W. Watson Cheyne 
means that he thinks he is invited to content himself) with hypo- 
theses deduced (* hypotheses’ stands here for *inductions’) from a 
number of experiments with capillary tubes, and if the clinical facts 
(sir W. Watsom Cheyne puts into my mouth this bluster) do not 
seem to agree with the hypotheses (here again * hypotheses’ stands 
for ‘inductions’) so much the worse for the facts.” 

(e) ** 1 would now ask the questions, Had Lister never lived, or 
introduced his system of wownd treatment, would the method advised 
by Sir Almroth Wright have produced a similar revolution in surgical 
treatment to that effected by Lister 2? Would there have been the same 
remarkable pilgrimage of surgeons and scientific men from all quarters 
of the globe to be instructed in Sir A. Wright’s theories with their 
curious mixture of fact and fantasy,!© and to see no clinical aseptic 
results?” 

(f) ** Let bacteriologists migrate from France to England. ...... Inci- 
dentally the surgeons at the front might take advantage of the absence 
of the bacteriologists to try what could be done by more purely surgical 
methods.” 


We have in this series of citations, as the reader will see. 
something very different from clear scientific thinking and 
objective discussion. 

Let me first clear up a fundamental confusion. Sir 
W. Watson Cheyne has misinterpreted ‘‘ that remarkable 
pilgrimage of surgeons and scientific men which came from 
all quarters of the globe” to see Lord Lister’s work. They 


10 One is at a loss to know whether Sir W. Watson Cheyne intends 
this to mean: ** Theories based upon a curious mixture of true and 
erroneous observations” ; or, ‘theories which are composed in part of 
fact and in part of phantasy.” If the words are intended to bear the 
former meaning the erroneous observations ought to be specified ; if 
they intended to bear the latter, it may be pointed out that a theory 
cannot be composed in any part of fact. It is all phantasy and imagina- 
tion—in other words, it is a picture in the mind of something not 








directly brought to the cognisance of the senses. 
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came to see not an effective treatment for septic wounds, but 
an effective prophylactic procedure. Now—as everybody 
knows—prophylaxis is from the point of view of its achieve- 
ments on an entirely different plane to treatment. In 
prophylaxis, we work up to an ideal of 100 per cent. of 
complete successes ; in treatment, we rejoice when we can 
in any considerable proportion of cases achieve somethiog 
for the patient; and there are cases where we know we 
cannot possibly succeed. It follows that in instituting a 
comparison between Lord Lister’s great preventive work and 
any kind of therapeutic work, Sir W. Watson Cheyne is 
quite gratuitously weighing the latter with false scales and 
weights. But I may quite plainly tell Sir W. Watson Cheyne 
that, if instead of comparing prophylaxis with treatment 
he had wished to institute a comparison between treatment 
and treatment, he could very easily, in any hospital where 
physiological methods are applied to septic wounds, have 
found out that these give results much superior to those, 
as he himself recognises, deplorable results obtained by 
Listerian treatment."' 

But let me here seize the opportunity for saying that just 
as there are in treatment by antiseptics fixed limits to its 
utility, so also is it with treatment by salt. Salt, though 
it can penetrate through albuminous fluids into all the 
recesses of the wound cavity, has yet, in the matter of pene- 
tration into the walls of the wound, a clearly delimited radius 
of action. It can draw lymph and affect leucocytic disinte- 
gration and emigration only down to a certain depth in the 
tissues. And a moment's thought will make it plain that 
it is not only where microbes have been carried in beyond 
the radius of action of the salt that we must expect physio- 
logical treatment to fail. We must expect it to fail also 
when the blood fluids and leucocytes which are drawn to 
the seat of the injury are incompetent to deal with the 
infection. 

Let me next take Sir W. Watson Cheyne’s gravamen that 
I have not furnished any report of wounds treated with salt, 
and that I have, he thinks, asked him to accept statements 
unsupported by evidence, or supported only by such indirect 
evidence as is furnished by experiments conducted in 
capillary tubes. 

There are here, in point of fact, two closely interrelated 
issues. The one is whether one is entitled to claim, generally, 
that no statement shall be made unless supported by 
evidence ; and, in medicine, that no therapeutic suggestion 
shall be made unless there are at the same time brought 
forward clinical cases establishing the utility of the treat- 
ment. The second issue is whether, in science generally, 
where only indirect experiments or observations are adduced 
in support of a proposition; and, in medicine, when only 
laboratory experiments are adduced in support of a thera- 
peutic suggestion—it is legitimate to set these aside as 
without force. 

These are in reality questions not of logical obligation, but 
of expediency. For myself, the broad principles which I 
have taken as guide are as follows. When the evidence 
required for testing the value of a prophylactical or thera- 
peutic method is not of easy access, or where for the 
formation of a trustworthy judgment evidence has to be 
brought together and presented as a whole, it seems to me 
incumbent upon the author of the method to bring 
together the evidence. When the method was on its trial 
I did this for antityphoid inoculation ; and more recently '” 
I have done the same in connexion with prophylactic 
inoculation against pneumonia and its treatment by 
vaccines. 

There is, as I think, one other case where the author of a 
therapeutic suggestion must, if he wants to establish his case, 
publish clinical cases in detail. He will have to do this when 
his therapeutic suggestion has been taken up and tested 
by others, and has by them been put aside as useless. 
Sir W. Watson Cheyne, for instance, found himself in this 
plight in the matter of the sterilisation of wounds with anti- 
septics. If he did not want to let the thing go by default it 
was incumbent upon him to publish cases showing conclusive 
evidence of success. 

But the evidence for judging of the utility of a therapeutic 
suggestion is not always difficult of access. In many instances 





1l Vide in this connexion the citations from Sir W. Watson Cheyne at 
the outset of this paper. 

12 Preventive and Therapeutic Inoculation in Pneumonia, London: 
Constable. 1913. 





there are abundant opportunities for testing its efficacy, and 
these come to practically every medical man. When this is 
the situation the scientific author has to remember that, even 
if the publication of a few successful cases may perhaps 
usefully serve as a decoy; despite of that, his own cases 
cannot, either with respect to numbers or probative force, 
for a moment compare with those impartially observed and 
adjudicated upon by the general body of the profession. 
Now we have in the treatment of wounds pre-eminently 
a case to which this applies. To-day thousands of medical 
men have opportunities for applying in connexion with 
wounds, and adjudicating upon, any therapeutic method 
that may be brought forward. And in the particular case of 
treatment by physiological methods, this had, when I wrote, 
already been extensively tried, and was every day being 
more extensively experimented with. There was therefore 
no occasion for me to publish any decoy cases—not even 
those ‘‘ one or two illustrative cases” which Sir W. Watson 
Cheyne thinks ‘‘ he might have had.” 

In reality the logical situation is quite other than he 
supposes. I was not claiming from anyone that he should 
accept statements unsupported by proof. Instead I was 
inviting every surgeon who might think physiological 
methods of treatment deserving of a trial to put these 
to the proof. And I was holding back my own evidence 
simply because this left the field clearer, and was 
superfluous. 

We now come to the second issue—to the issue as to 
whether it is legitimate to put aside as unsubstantiated 
matter, a therapeutic suggestion which is substantiated by 
laboratory experiments. In suggesting that it is legitimate 
to do this Sir W. Watson Cheyne is kicking against the 

ricks. 

' It is now too late in the day to doubt that all prospect 
of advance in medicine, and all our hopes of good, lie 
in applying in practice what is learned in laboratory 
experiment. And Sir W. Watson Cheyne is fully conscious 
that he has in his advocacy of antiseptic methods throughout 
contended that they were methods substantiated by his 
laboratory experiments. He therefore deserves to be told to 
stand down when as soon as other laboratory experiments 
cast doubt on antiseptic treatment and support another 
method, he comes and tells us that all therapeutic sugges- 
tions which rest on laboratory experiments ought to be 
written off, and all bacteriologists should be withdrawn and 
surgeons should go back to ‘* more purely surgical methods.” 
He forgets that it is not the wounded man who would profit 
from the withdrawal of the men whose special job it is to 
study the methods by which microbes can be destroyed in 
the body. In reality the only soul who could profit would be 
the man who is so obsessed with the old ideas as to extrude 
from the world, if he could, everything that is incompatible 
with them—suffering no new thing to come up which did 
not conform to tradition. 

Let me, in conclusion, in return for that admirable 
admonition, ‘‘ By their fruits ye shall know them,’’ which 
Sir W. Watson Cheyne prints for me in the forefront of his 
polemical attack, address to him—and to any other who 
may be in danger of falling into his case—intellectual and 
ethical exhortation. I would invite to the study of the 
psychology of obsession ; and would have all of us who 
follow medicine hearken to that saying of Emerson: ‘* God 
has given to every mind a choice between truth and repose.” 








THE SANITARY CONGRESS IN EDINBURGH.—At the 
Annual Congress of the Sanitary Association of Scotland 
held in Edinburgh last week and presided over by Dr. 
Alexander Robb, county medical officer of health, various 
aspects of the tuberculosis question came up for discussion. 
Dr. Ernest Watt, medical inspector to the Local Govern- 
ment Board of Scotland, opened a discussion on the domi- 
ciliary treatment of phthisis and described the _— 
housing of the patient as of paramount importance. s yet, 
unfortunately, the ideal conditions for domiciliary treatment 
do not exist in either burghs or rural areas. Dr. G. C. 
Trotter, medical officer of health of Paisley, dealt with 
“The Tuberculous Casual” as a source of infection and 
suggested the provision of detention colonies. Dr. H. 
Rae, tuberculosis officer for Aberdeenshire, advocated the 
extensive introduction of ‘‘ night camps’’ as the best means 
of overcoming the bad housing conditions of the con- 
sumptive. The economic aspect of the housing problem 
took up much of the time of the congress. 
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DURING an investigation upon infective and inoculation 
agglutinins it was necessary to determine whether the 
agglutinins present in the blood of the convalescents who 
had been inoculated against typhoid fever were due to the 
injection of dead bacilli or to an infection by living micro- 
organisms. Among the attempts made towards this end 
the condition of the peripheral blood was inquired into, 
and it may be of interest to record the results we have 
obtained. Some of the cases which presented diagnostic 
difficulties frem the serological standpoint were those in 
which the early stages had been associated with symptoms 
of a typhoidal or paratyphoidal character, but in which 
subsequent examination showed the presence of a typhoid 
agglutinin and an absence of paratyphoidal agglutinins. 
This typhoid agglutinin might be an effect of inoculation 
or of a definite infection. In some instances the amount 
and permanency of the titre of the blood serum permitted 
a definite diagnosis; in others diagnosis was not permissible. 
For such cases additional means had to be resorted to, and 
it was conjectured that differential leucocyte counts might 
prove helpful. 

On reference to the literature, we found few precise figures 
of the blood contents in typhoid, paratyphoid, and dysenteric 
convalescents. General statements were frequent as to 
hypo-leucocytosis with gradual relative increase of mono- 
nuclear Cells and an early decrease of eosinophiles followed 
by an increase during convalescence, but actual numbers and 
details were not available. A useful tabulated statement 
was given by Mackie who, in 1905, described a possible case 
of paratyphoid fever, in which after the tenth week there 
was an eosinophile content of 28°6 per cent. 

We decided, therefore, to make differential counts in a 
number of healthy inoculated men as a basis for com- 
parison, and then to examine blood films from convalescent 
cases of ameebic and bacillary dysentery, typhoid and para- 
typhoid fevers. More than this the excess of routine work 


TABLE I. 
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Normalcounts ... ... .. «| — | 0 230 | 60 
Typhoid inoculation only... ...| Ti | 70°73 2° 21°57 | 4-79 
Paratyphoid A... we vee | 17 | B5°SE | 2°97 | 27°79 | 3°69) 

ja vee cee coe eee | 3S | 69°76 | 2°78 | 23°21 | 4°25 MLA 
Bacillary dysentery ... ... .. 2 | 67°75 365 | 27:00 | 1-60| 
Ameebie dysentery ... ... .. | 10 | 68°20, 2°20 25°00) 4°60 
Paratyphoid A 5 | 535 | 39 | 354 | 72 ) 

° B 1 |704 | 20 |231 | 45 -P.B 
Typhoid ... 6 | 49°30) 2°16 | 40°64! 7:9 § 
Paratyphoid B and entamceba | \ ; yt :; ne | a 

histolytica ... eo cee eee ' 1 14:0 0-5 18°5 | 70 
Enteric and E. histolytica... 1 | 67 | 48 | 27°0 | 25 
f 1 (836 | 30 | 64 | 70 

Jaundice and frostbite” ... +, 1 (665 | 30 |25°0 | 55 
L1 |%6 19 1135 | 90 

Heavy lambliat -- | 14 |69°8 | 2°7 |23°0 | 45 
Ameebic dysentery—non-inoc.... 1 |705 10 |260 | 25 
Typhoid—non-inoc. ... ... .. 1 |640 | 20 (315 | 25 





In this and following tables M.A. = Mediterranean area; F.B. = 

French and Belgian areas ; and F.A = French area. 

* No ameebic or paratyphoid organisms demonstrated. 

t No other parasites demonstrated. 
did not allow ; but while we deplore the fact that we have 
been unable to supplement the following tables with total 
red and white counts, hemoglobin percentage, &c., we 
submit that the restricted examinations have afforded some 


aid in differential diagnosis and indicated that in the cases 
coming from one area there was probably a common factor 
underlying the superficial manifestations. 

Method.—The films were stained by Leishman’s method 
and all the cells on the slides were counted. 

In Table I. we have grouped a series of averages obtained 
from the several types of cases. It will be seen that the 
figures yielded by 71 successive cases of men whose blood 
contained typhoid agglutinin only, and who had not mani- 
fested any enteric symptoms, are within normal limits. In 
the paratyphoid A convalescents the counts from men who 
had returned from the Mediterranean area are different from 
those received from French sources. The former show a 
larger percentage of polynuclears and a smaller lymphocyte 
content. In paratyphoid B there is hardly any difference, 
although only one case was available from northern infec- 
tions, and a comparison is not allowable. In post-typhoid 
conditions, however, there is to be noted the persistence of 
low polynuclear and high mononuclear content, long after 
the pyrexia and acute conditions have subsided. This 
feature stands out in strong contrast with the differential 
count of the typhoid-inoculated men. 

The statements in Table I. are intended to be general in 
nature, but it is obvious that averages will not satisfy even 
the most casual critic. The variations within the average, 
the relation of the generalisations to such conditions as the 
agglutinin content of the blood, the week of the disease or 
convalescence, and the more precise counting of the cells in 
accord with modern technics are all questions which demand 
consideration. 

(a) Relation of cell counts to the agglutinin titre.—If we may 
take these in turn, that of the association of the agglutinin 
titre and the differential content may be first discussed. 
Table II. demonstrates the counts we have made from this 
standpoint. The content of agglutinin in anti-typhoid 

TABLE II.—Differential Leucocyte Counts in Relation to 

Agqglutinin Titres. 
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inoculated men does not appear to influence appreciably 
the polynuclear or the lymphocyte proportions. Neither 
does it affect the differential percentages in the para- 
typhoid A and B convalescents, although in those from the 
adjacent war zone there is the suggestion of a tendency 
towards the normal status of the polynuclears and mono- 
nuclears in the paratyphoid A cases. 

The mixed infection of Entameba histolytica and para- 
typhoid B fever appears to be associated with a decreased 
eosinophilia and a comparatively normal cell count otherwise. 
In jaundice and frost-bite, in which evidence of protozoa or 
paratyphoidal bacilli was not forthcoming, there is a 
distinct polynuclear leucocytosis. In heavy lamblia infec- 
tions eosinophilia is not a definite feature, and the cell- 
counts are within average limits. 

(b) The stage of convalescence.—The problems associated 
with the changes in the peripheral blood stream during the 
weeks of final return to health may perhaps gain some light 





by a consideration of the observations set forth in Table III. 
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After the sixth week the counts made upon the typhoid 
films show that the relative mononuclear increase and the 
polynuclear decrease persist for a considerable period ; the 
same remark applies to the cases of paratyphoid A from the 
TABLE III.—Differential Leucocyte Counts in Relation to Weeks 

of Disease. 
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near war area. The paratyphoid cases from the distant war 
zone exhibit what are practically normal figures. We feel, 
however, that these latter findings must be read in the light 
of other considerations, and until many more than our 150 
cases have been investigated we cannot accept them as final. 
More help is gained from the results of the typhoid infec- 
tions, especially when the comparison is made with those 
obtained from inoculated men. 

(c) Differential counts by the Schilling-Torgau method.— 
A more detailed enumeration of the various constituents of 
the white cells than we have already stated is expected 
nowadays, especially when protozoa may form an exciting or 
a superadded cause. Hence we present in Table IV. a 


TABLE IV.—Differential Counts by Schilling-Torgau Method. 
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series of differential counts after the manner of Schilling- 
Torgau, a method at present in vogue. The figures, in this 
instance, refer to individual cases and are classed according 
to the week of disease. 

A scanning of the several cases brings out the normal 
amounts of the basophilic cells and the absence of myelo- 
cytes and metamyelocytes at these stages of convalescence. 


The rod-shaped polynuclears are within average limits, save 
in one case of paratyphoid B fever, in which the increase 
xplains the apparent polynuclear rise shown in Table I. 
The eosinophilous cells are, on the whole, just above the 
usual percentage. The polynuclear content is lowered in 
typhoid and paratyphoid up to the thirteenth week—in one 
case up to the twenty-sixth week—and the lymphocytes 
continue their high percentages during the same period. 


Summary and Remarks. 

We have not observed the distinct eosinophilia which we 
expected to find in these cases; in fact, the eosinophile 
percentages have not exceeded those we have met with in 
routine examinations of other forms of convalescence. This 
feature does not seem to offer much aid in the differentiation 
of an inoculation and an infective agglutinin when only one 
agglutinin is present in the blood. 

With regard to other types of cell, the evidence we have 
accumulated at all events suggests that extended observa- 
tions, with the addition of other important hematological 
procedures, may show that some information will be gained 
by the examination of blood films in cases of difficulty, and 
especially when we have to deal with continuous fever in 
men who have been inoculated with mixed vaccines against 
typhoid, paratyphoid A and B, and cholera. So far as we 
have been able to glean, it seems probable that when the 
agglutinin present is due to inoculations, the blood films 
will yield approximately normal figures, while in the case of 
an infective agglutinin the typical leucocytosis or poly- 
nuclear leucopenia associated with the causal organism will 
be found. 

Further, the counts we have obtained from recently 
inoculated healthy men, should they be confirmed, would lead 
to the supposition that the cells which react to dead typhoid 
and paratyphoid bacilli may prove to be of a different order 
from those which act upon living infective typhoidal 
organisms. Just as the immediate transitory fever, slight 
malaise, and rapid formation of agglutinins following inocu- 
lation constitute a contrast to the slow rise of temperature, 
intense malaise, and fluctuating agglutinin production in 
typhoidal fevers, so it may be that the phagocytosis of the 
inoculated dead bacilli is carried out by a type of cell, such 
as a polynuclear leucocyte, acting more vigorously than the 
cell which brings about bacteriolysis in the living tissues 
during the course of disease. In other words, as we have 
elsewhere suggested, the line of protein cleavage of bacilli 
artificially killed may differ from that following lysis by 
endothelial cells, and the resultant antibodies may be of 
such a nature that while they confer biological immunity 
they are not capable of exercising the group or co-agglutina- 
tive influences manifested in connexion with the reaction to 
living micro-organisms. On sucha slender basis as we now 

present, we are far from claiming that our contention is the 
right one. Still, it does not need much thinking in order to 
appreciate that a development of these conceptions might 
explain, to some extent, a proportion of the anomalies of 
vaccine therapy, and point the way to a more suitable 
fixation or chemical preparation of bacterial proteins prior to 
injection. It may be that the products of living cells have 
acted upon bacilli during the process of making ‘‘ sensitised ” 
vaccines in such a way as to facilitate the natural lysis and 
lead to natural chemical changes. If this becomes estab- 
lished it wili explain the good results obtained in some cases 
with sensitised emulsions. 

We are not yet satisfied that the figures obtained from 
our paratyphoidal examinations are really representative. 
There are differences between counts yielded by the con- 
valescents from the various war areas which are more than 
should arise from errors of technique or from personal 
factors. For instance, we may take the following results, 
(Table V.) 

TABLE V. 
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paratyphoid A, which is different from those of the Mediter- 
ranean area. These discrepancies call for a consideration 
which can be given only when masses of figures are available 
for the statistician. In the meantime we may discuss, 
perhaps, such resultsas we have accumulated (see Table VI.) 
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and make a further comparison of the counts yielded by 
paratyphoidal convalescents in whom we had demonstrated 
the presence of entameeba histolytica, with those obtained 
from entamcebic dysenterics without paratyphoidal infec- 
tion and with pure paratyphoidal cases. 

In Table VI. we may note that the purely typhoid and 
paratyphoid cases show counts which differ from those 
yielded by the typhoid plus protozoa and the paratyphoid 
plus protozoa. Also that the paratyphoid cases from the 
Mediterranean area approximate to the mixed type of counts 
both in their polynuclears and mononuclears as well as in 
the eosinophilous cells. It looks as if the coexistence of 
the protozoa in the paratyphoidal cases might account for 
the difference in the two types and that an average para- 
typhoid convalescent count has been modified thereby. 

Now, remembering that we have shown elsewhere that of 
the paratyphoidal cases we have examined 10 per cent. were 
infected with entameba histolytica, and that among the 
dysentery stools about 968 per cent. contained the 
entamceba, we may compare in Table VII. the counts 
from our paratyphoidal cases with those from definite 
dysenteries. 

TABLE VII. 
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The findings are practically the same. That is to say, if we 
consider the 9-68 per cent. of positives in amcebic dysentery 
as a residue of cases which have persisted in spite of being 
subjected to treatment, then the 10 per cent. of the para- 
typhoidal cases might come under a similar heading and the 
majority of our counts for paratyphoids from the Mediter- 
ranean be subjected to closer scrutiny before they are 
included as representative of pure typhoidal convalescents. 

Should our suspicions gain confirmation from further 
examinations and from results made known by other 
laboratories, then the views we have put forward from a 
study of the agglutinin contents of those cases would be 
supported, and the cases in which the leucocyte counts 
differed materially from those of French origin would be 
ascribed to a mixed infection and put in aclass by themselves. 

Further, our statement as to the lack of eosinophilia in 
post-paratyphoidal cases would call for qualification. The 
apparent absence of eosinophilia may arise from the co- 
existence of an ameebic infection. We have noted that 
leucocyte counts made a few weeks after the injection of a 
mixed typhoid-paratyphoid vaccine show a greater number 
of eosinophiles than do those obtained after a pure typhoid 
inoculation. 





On the other hand, so far as the object ut this paper is 
concerned, a confirmation of our results would establish the 
contentior that when clinical diagno-is is not upheld by 
serological findings, the matter may be cleared up by timely 
examination of the total and differential leucocyte contents. 

We have much pleasure in expressing our indebtedness to 
Lieutenant-Colonel J. Pau) Bush, C.M.G., Lieutenant-Colonel 
J. Michell Clarke, and the staff of the Second Southern 
General Hospital for their provision of material, and to the 
Medical Research Committee for the aid of a skilled assistant 
for the preparation of the films. 

literature.—Allbutt and Rolleston: System of Medicine. Gulland 
and Good: Blood. Rogers: Fevers in Tropics. Castellani and 
Chalmers: Tropical Medicine. Osler: Practice of Medicine. Cantlie: 
Diseases of Warm Climates. Buchanan: Brit. Med. Jour., 1898, ii., 
892. Flexner: Ibid., 1900, ii., 917. Mackie: THe Lancet, ii., 195, 874. 








NOTES ON THE VACCINATION OF GUINEA- 
PIGS WITH B. PERFRINGENS. 


By MURIEL ROBERTSON, M.A., 


LISTER INSTITUTE OF PREVENTIVE MEDICINE. 





THE following paper is a brief account of certain vaccina- 
tion experiments carried out with Bacillus perfringens 
(B. aerogenes capsulatus). The animals used were guinea- 
pigs. Before considering the experiments with vaccinated 
animals it will be useful to give an account of the patho- 
genicity of B. perfringens for guinea-pigs. 

Different strains of B. perfringens vary very markedly in 
virulence and the same strain may vary according to cu'tural 
conditions. It was found that a 24 to 48-hour broth culture 
gave a fairly uniform result in regard to infectivity, though 
fluctuations do occur. The infectivity of the organism was 
observed to be relatively very slight when inoculated in the 
form of a saline emulsion from a nutrient glucose agar slope. 
Moreover, saline emulsions of sporing cultures grown on 
inspissated serum failed to infect upon the two occasions on 
which this method was used, although the dose injected was 
in one case equal to three slopes emulsified and in the other 
equal to two slopes. 

In determining the lethal dose and in all the infecting 
inoculations broth cultures of 24 to 48 hours were used. The 
animals were inoculated into the muscular tissue of the 
thigh, care being taken to cause no further injury than that 
occasioned by the insertion of the needle. 

In vaccination experiments care must be taken to fix the 
lethal dose within fairly narrow limits. The lethal dose for 
a guinea-pig of 250 to 300 grammes was about 60 to 100 
million organisms from a 24 to 48-hour broth culture of the 
more virulent strains. Four strains were used, of which 
8.R. 12, S.R. 8, and S.R. 9 were of very similar virulence; 
the fourth strain K. 13 was rather less virulent. Five million 
organisms of the more virulent strains failed to kill; one 
guinea-pig was killed with 30 millions, though its companion 
survived. Even at the 60 to 100 million dose a certain 
number survive ; thus out of 52 guinea-pigs which received 
60 to 100 millions of a living broth culture, 5 recovered, 
which gives a recovery rate of 9°6 per cent. 

It should be noted that sometimes owing to some condi- 
tion of growth which is not evident a strain may be less 
virulent for a time ; thus on one occasion a group of guinea- 
pigs received 60 millions of a strain which usually kills at 
this dose, all the animals reacted but none died. This group 
is not included among the 52 animals cited above. It is, of 
course, obvious that the recovery rate is greater when the dose 
used is on the border-line of being lethal. 

For the purposes of these experiments therefore it was 
concluded that 60 to 100 million organisms from a 24 to 
48-hour broth culture of a virulent B. perfringens might be 
taken as the lethal dose for a guinea-pig of 250 to 300 
grammes, but that in view of alterations in the virulence it 
is absolutely essential that every series of experiments be 
separately controlled. These doses refer to the particular 
strains used and to their condition during the period in 
question, and are probably not more than merely a general 
indication of the amount necessary to kill when pathogenic 
strains are used. 

The following experiments were carried out to see if vacci- 
nation with B. perfringens afforded any protection against 
subsequent inoculation of a lethal dose. 
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5 ee A, of August 5th. 8 guinea-pigs (Nos. 94, 95, 96, 
97, 100, 101, 102, and 103) vaccinated by injection of 3 doses 
four days apart of heated saline emulsion on July 2lst, 
24th, and 27th; doses 20 millions, 100 millions, and 1000 
millions respectively of B. perfringens (8.R.9 xxi.); vaccina- 
tion complete on July 27th. August 5th: Infecting dose of 
60 millions (S.R. 9 xxi.) living from broth culture injected. 
3 guinea-pigs died within 18 hours, 3 died within 40 hours, 
and 1 died within 6 hours. 1 survived after severe 
reaction. 

5 control guinea-pigs bad same dose (60 millions 
living S.R. 9 xxi. from broth culture). 1 died within 
18 hours, 2 died within 40 hours, and 1 died within 64 hours; 
1 survived. 

Experiment B, of August 12th. 5 guinea-pigs vaccinated. 
Saline emulsion heated S.R. 8 xviii: 27/7/15, 50 millions; 
30/7/15, 150 millions; 2/8/15, 1000 millions. 12/8/15: Inocu- 
lated, infecting dose 60 millions of living bacilli from broth 
culture of 8.R.9 xxi. All the 5 guinea-pigs reacted and 3 
had gangrene, but none of them died. 

3 control guinea-pigs had i2/8/15 same dose, 60 millions, 
of 8.R. 9 xxi. from broth culture. All the 3 control guinea- 
pigs survived; one had gangrene, one had cedematous 
swelling, one did not react. 

In — case the infecting dose seems to have been sub- 
lethal. 

Experiment C, of Oct. 6th. 25 guinea-pigs vaccinated with 
1 dose of heated but not completely killed broth culture, 
750 millions of 8.R. 9 xxi. on August 7th. On Oct. 6th 
they were injected with 100 millions of 8.R. 9 xxi. from a 
living broth culture. 20 guinea-pigs died within 21 hours, 
2 died within 45 hours, 1 died within 69 hours, and 1 died 
within 90 hours. 1 guinea-pig survived. 

Experiment D, of Oct. 6th. 5 guinea-pigs (Nos. 114 to 118) 
vaccinated with 3 doses at intervals of four days with saline 
emulsion from glucose-agar slopes of S.R. 12 xxvi. ; emulsion 
heated but not completely killed ; doses 50 millions, 150 mil- 
lions, and 1000 millions respectively. Vaccination complete 
on August 2nd. On Oct. 6th 100 millions from living broth 
culture of S.R. 9. xxi. injected. 2 guinea-pigs died within 
20 hours, 2 died within 28 hours, and 1 died within 69 hours. 

Experiment E,of Oct. 6th. 3 guinea-pigs (Nos. 109, 111, 
and 113) vaccinated with 3 doses S.R. 8 xviii., heated but not 
entirely killed, saline emulsion four days apart; doses 
50 millions, 150 millions, and 1000 millions respectively. 
Vaccination complete August 2nd. On Oct. 6th 100 millions 
from living broth culture of 8.R. 9 xxi. injected. 2 guinea- 
pigs died within 20 hours and 1 died within 45 hours. 

Experiment F, of Oct. 6th. 5 guinea-pigs (Nos. 104 to 108) 
vaccinated with 3 doses four days apart; doses 50 millions, 
150 millions, and 1000 millions saline emulsion of strain 
S.R. 8 xviii. from glucose-agar slope heated but not com- 
pletely killed. Vaccination complete August 2nd. On 
August 12th — of living broth culture 60 millions 
of strain S.R. 9 xxi. They all showed swelling of leg and 
abdomen and 3 of them had gangrene, but all recovered. On 
Oct. 6th 100 millions from living broth culture of S.R 9 xxi. 
injected. 1 guinea-pig died in 20 hours, 2 died in 24 hours, 
and 1 diedin 45 hours. 1 guinea-pig survived. 

Experiment G, of Oct. 6th. 3 guinea-pigs (Nos. 154, 155, and 
156) inoculated 12/8/15 with 60 millions from a living broth 
culture of 8.R. 9 xxi.; all recovered. On Oct. 6th 100 millions 
from a living broth culture of 8.R. 9 xxi. injected. 1 guinea- 
pig died in 21 hours and 1 died in 45 hours. 1 guinea-pig 
survived. 

Experiment H, of Oct. 6th. Guinea-pig 90 inoculated 
17/7/15 with 60 millions hving S.R. 9 xxi.; had bad gangrene 
fourth day ; recovered. Reinoculated 6/10/15 with 100 millions 
living 8.R. 9 xxi. from broth culture. Died in 48 hours. 

Guinea-pig 99 vaccinated 21/7/15 with 20 millions heated 
8.R. 9 xxi.; noreaction. Vaccinated 24/7/15 with 100 millions 
heated S.R. 9 xxi.; no reaction. Vaccinated 27/7/15 with 
100 millions heated but not completely killed of S.R. 9 xxi.; 
had oedema and gangrene but recovered. Inoculated 6/10/15 
with 100 millions from a living broth culture of S.R. 9 xxi. ; 
died in 28 hours. 

Guinea-pig 102 vaccinated as for No. 99; had cedematous 
swelling but no gangrene. Inoculated 5/8/15 with 60 millions 
from living broth culture of 8.R.9 xxi.; had bad perfringens 
cedema, but recovered without gangrene. Inoculated 6/10/15 
with 100 millions living broth culture of S.R. 9 xxi.; died in 
24 hours. 

Control to Experiments C, D, E, F, G, and H, of Oct. 6th, 
1915. 10 normal! guinea-pigs inoculated with living bacilli 
from broth culture of SR. 9 xxi. on Oct. 6th. 7 guinea-pigs 
died within 21 hours and 3 died within 45 hours. 

Experiment 1, of 17/7/15. Guinea-pig 21 inoculated 2/6/15 
with 4 c.c. of 48-hour living broth culture of K. 13 B—about 
100 to 150 million organisms; cedema, gangrene by ninth 
day, recovered. Inoculated 17/7/15, with 60 millions of 
8.R. 9 xxi. from living broth culture. Guinea-pig very ill, 
cedema, gangrene on fourth day, animal recovered. 

Guinea-pig 33 inoculated 16/6/15 with 110 millions from 


eighth day, animal recovered. Inoculated 17/7/15 with 
60 millions from living broth culture of S.R.9 xxi.; guinea- 
pig died with bad cedema in 90 hours. 

Lxperiment J, of 17/7/15. Guinea-pig 34, inoculated 16/6/15 
with 340 million organisms K. 13 B in saline emulsion from 
48-hour glucose-agar slope culture; no perceptible reaction 
whatsoever. Inoculated 17/7/15 with 60 millions organisms 
from 48-hour living broth culture of S.R. 9 xxi.; died in 
18 hours. 

Guinea-pig 41, inoculated 25/6/15 with saline emulsion from 
three slopes of sporing inspissated serum culture of K.13B; 
very slight swelling of limb. Inoculated 17/7/15 with 60 
millions organisms from 48-hour living broth culture of 8.R. 
9 xxi.; died within 90 hours. 

Guinea-pig 44, inoculated 25/6/15 with saline emulsion from 
two slopes of sporing culture inspissated serum of K.13B; 
very slight reaction. Inoculated 17/7/15 with 60 millions from 
living 48-hour broth culture of S.R. 9 xxi.; had bad cedematous 
swelling, but recovered. 

Experiment K, of 17/7/15. Guinea-pig 55, inoculated 10/7/15 
with 5 millions organisms from 48-hour living broth culture 
of S.R. 9 xxi.; very slight reaction. Inoculated 17/7/15 with 
60 millions organisms from living broth culture of 8.R.9 xxi.; 
died in 90 hours. 

Guinea-pig 56, inoculated 10/7/15 with 5 millions organisms 
from living broth culture of S8.R. xxi.; very slight reaction. 
Inoculated 17/7/15 with 60 millions organisms from living 
broth culture 48-hours growth of S.R. 9 xxi.; died in 66 hours. 

Experiment L, of 17/7/15. Three guinea-pigs (Nos. 51, 52, 
and 53) inoculated, 2/7/15 with 5c.c. filtered broth culture of 
ten days’ growth of K.13B; swelling at site of injection last- 
ing two days. Inocalated 17/7/15 with 60 millions organisms 
from living broth culture of 8.R. 9xxi., 48hours’ growth. 
One guinea-pig died in 62 hours, 1 died in 66 hours, and 
1 survived. 


Controls to experiments of 17/7/15. 15 guinea-pigs (Nos. 76 
to 90). Inoculated with 60 millions organisms from living 
broth culture of 48 hours’ growth of S.R.9 xxi. Five guinea- 
pigs died within 36 hours, 5 died within 60 hours, and 2 died 
within 84 hours; 3 recovered. 

Experiments F, G, and H are of particular interest. In 
Experiment F the animals (which are the vaccinated animals 
of Experiment B) were first vaccinated with three doses of 
B. perfringens vaccine and then received a slightly sub-lethal 
dose of a living broth culture, which produced a quite typical 
B. perfringens illness, from which they recovered. Upon 
subsequent inoculation with a lethal dose of living broth 
culture 4 guinea-pigs died and 1 survived. In Experiment G 
the 3 guinea-pigs are the control animals from Experiment B. 
They had survived a slightly sub-lethal dose of living 
organisms, but upon being re-inoculated with a lethal dose 
of living B. perfringens 2 guinea-pigs died and 1 survived. 
It should be noted that the surviving animals in all these 
experiments showed a severe cedema which in certain cases 
culminated in gangrene. 

Guinea-pigs 90 and 102 from Experiment H are interesting 
in that they show that the recovery from a typical severe 
B. perfringens illness does not protect against a subsequent 
infection. Experiment I may also be mentioned in this 
connexion. Thus, guinea-pig 21 recovered from a bad 
B. perfringens illness, and 6 weeks later, upon re-inoculation 
with the living bacillus, repeated the illness in all its 
symptoms and again recovered; the nature of the second 
attack was in no way different from the first. Guinea-pig 33 
had a bad B. perfringens illness from which it recovered, and 
one month later was again inoculated with the living 
bacillus, whereupon the illness was repeated and the animal 
died. 

In the Experiments I, J, K, and L of 17/7/15 there were 
10 guinea-pigs which, having had previous inoculation 
with B. perfringens in some form or its growth products, 
were then subjected to a lethal dose of the living bacillus, 
and out of these 10 there were 3 which survived, which 
is equal to 30 per cent. Of the controls to this series, 
3 out of 15 survived, being equal to 20 percent. Upon such 
small numbers this difference does not seem to be very 
significant. 

Considering the results of Experiments A, C, D, and E, 
which are, strictly speaking, the vaccinated animals, out of 
41 guinea-pigs vaccinated as detailed above, 2 survived the 
inoculation of a lethal dose of living bacilli, which is equal 
to 4:8 per cent. If the figures of all the guinea-pigs are 
considered which received previous treatment of any kind 
with B perfringens or its products (Experiment B is omitted), 
out of 62 guinea-pigs so treated 7, or 11-2 per cent., survived 
the inoculation of a lethal dose of living bacilli. While 
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that is, 13-3 per cent. It must be observed that, taking the 
figures of the previously treated animals in that way, there 
are included a few cases in which the treatment amounted to 
a selection of a naturally more resistant individual (viz., 
Nos. 90, 21, and 33). It may further be recalled that in 
determining the lethal dose of living B. perfringens it was 
found that 9°6 per cent. of unprotected guinea-pigs survived 
the dose. 

The general conclusion from the experiments detailed 
above is that previous vaccination with killed or attenuated 
cultures of B. perfringens does not cause any appreciable 
raising of the resistance of guinea-pigs against a subsequent 
lethal dose of living bacilli. Recovery from a previous in- 
fection with the organism does not prevent a repetition of 
the illness upon re-inoculation with living bacilli, nor does it 
apparently in any way alter the symptoms or influence the 
course of the disease. 








INFECTIVE JAUNDICE (SPIROCHATOSIS 
ICTERO-H ZZ MORRHAGICA). 
A PRELIMINARY REPORT. 
By N. B. GWYN, M.D. ONTARIO, 


CAPTAIN, CANADIAN ARMY MEDICAL CORPS; 
AND 
J. J. OWER, M.D. QUEBEC, 


CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 





AMONG the cases admitted to our hospital as ‘‘ jaundice,”’ 
a certain number come under the heading of ‘‘ acute infective 
jaundice,” resembling closely the condition described as 
Weil’s disease. Our attention was directed to the study 
of these cases by Colonel Sir John Rose Bradford, and from 
November, 1915, every such case has received particular 
attention. We have not had many patients with sympto- 
matic jaundice, though some of the cases diagnosed as 
catarrhal jaundice may have been instances of the infective 
type of jaundice in a mild form. 

The clinical course of the cases we have considered infec- 
tive jaundice might be briefly given. An abrupt onset with 
chill, or a more gradual] one with intense headache, dizzi- 
ness, nausea, persistent vomiting, diarrhoea, and abdominal 
pain. Ina few hours fever with thirst is complained of, and 
an intense aching of the muscles, particularly those of the 
legs. Anirregular fever develops, jaundice is noted in 48 
to 72 hours, at times of but slight degree, gradually 
deepening in the severe cases, in which, perhaps, a more 
marked biliary obstruction exists. Hzmorrhages into the 
conjunctiva and skin may take place. Bleeding from the 
nose, mouth, stomach, or bowels has been described, though 
in our cases neither black vomit nor melzena was observed. A 
decided albuminuria with numerous casts and red blood cells is 
astriking feature. In the severe cases the prostration is practi- 
cally a collapse, the muscular soreness prevents movement, 
the muscles themselves may be actively inflamed, and the 
legs swollen. Active delirium, even in the absence of high 
fever, has been seen; drowsiness seems more common. 
After three or four days, in a mild case, the fever gradually 
drops ; vomiting and abdominal and muscle pain subside ; 
diarrhoea ceases ; the urinary flow increases and the albu- 
minuria quickly disappears. The colour fades (a deeply 
jaundiced patient naturally remains yellow for some time) ; 
slight or severe febrile relapses are seen, or a mild fever may 
continue for 12 to 20 days. 

Continued vomiting, diarrhoea, and pain, with the signs of 
a severe toxemia, may exist with no fever. A fatal case 
showed a subnormal temperature for the six days in hospital. 
The pulse is slow in relation to the temperature and 
symptoms, e.g. :— 


: Maximum temperature ——. ; pulse 90-104; delirium. 
e ” ’? 0 Ps 

3. ” ” 104° ; »» 100. 

4. * ee 6° ; » 80; fatal case. 


Physically, jaundice of greater or less degree, with injection 
of the conjunctive, herpes, dry tongue, sordes, and late 
appearing papular rashes in a severely prostrated patient 
make the general picture of the disease. There is a total 
absence of signs or symptoms referable to the heart or 
lungs; and, contrary to the usual idea, liver and spleen are 


” ad 





not easily felt or made out to be definitely enlarged. The 
abdomen is tender, not asa rule distended, resistant if the 
pain is extreme; no localisation of pain could be determined. 
In one case there was evident inflammation of the thigh 
muscles ; and specimens from a fatal case showed a peculiar 
degeneration (Captain Pringle). 

A leucocytosis, averaging 15,000 per c.mm., with a poly- 
morphonuclear percentage of 80, and with a slight reduction 
of the red blood cells typify the blood condition. The urine 
has been described. The feces are usually bile-stained and 
show occult blood reaction at times, but no parasites. 

In six active febrile cases the search for a bacterial 
infecting agent gave the following results :— 





| | 


Agglutination. | Blood cultures, | Feces-culture, 








— T | anaerobe and | typh.-colon 
T. | ParaA.| ParaB.|  ‘erobe. | = group. 
> ae |; 0 0 | B.colicom. | 0 
24 hours a.m. 

2 0 0 0 0 0 
3 0 0 0 0 0 
4 1-50 0 0 0 0 
5 0 0 0 0 

6 0 0 0 0 — 








Post mortem a fatal case showed a fresh pleuritis at the 
base of one lung ; the heart muscle bile-stained, but in fair 
condition ; the liver not enlarged, jaundiced, appearing more 
like a fatty organ plus some parenchymatous degeneration ; 
bile-ducts patent, not dilated. The whole small intestine 
was the seat of a hemorrhagic inflammation and the 
duodenum thickened ; the pancreas unaltered, the adrenals 
normal ; both kidneys large, their cortices pale, swollen, and 
bile-stained. 

It would appear that the typhoid and paratyphoid bacilli 
can be excluded as causal agents in these cases. Sir John 
Rose Bradford called our attention to the description by 
Japanese authors of a spirochete in cases of epidemic 
jaundice. In Case 4 (April, 1916) Major Bell could find no 
such parasites. Case 6 (May 7th) showed no suspicious organ- 
isms in the dark field, in stain, in culture ; nor were guinea- 
pigs affected by 2 c.c. of blood intraperitoneally. In Case 5 
(May 6th-7th), at the height of the disease, 20 c.c. of blood 
were taken and examined in the following way and with 
the following results :— 

1. 35¢c.c. of bile broth and 35 c.c. of bouillon were eack 
inoculated with 1 c.c. of blood (aerobic culture). 

2. 5 c.c. of fresh blood was introduced into 35 c.c. of 
melted agar (anaerobic culture). 

3. Fresh smears of blood were examined on the dark stage, 
and smears were stained by Giemsa and Fontana. These 
were negative. 

4. About 8 c.c. of blood was allowed to clot and a con- 
centrated sediment of the exuded serum was obtained by 
cumulative centrifugation. Both on the dark stage and in 
stained smears a number of spirochete-like organisms were 
found. On the dark stage these presented much the 
appearance of the spirocheta pallida, except that they were 
usually shorter, coarser, and not so regular or finely spiral. 
They were definitely motile, but had not the rapid spiral 
movement of S. pallida, showing rather a slower, undulatory, 
or wavy movement. They were few in number—eight in all 
being noted. In a Giemsa preparation they were not demon- 
strable ; with Fontana a small number were found to take 
the silver impregnation readily, and are depicted on the 
following page. 

At this time guinea-pigs were not available; nor did we 
have the report of the Japanese investigators. The following 
day, through the courtesy of Captain Houston, of the St. John 
Ambulance Brigade Hospital, we obtained a guinea-pig and 
injected, intraperitoneally, 2:5 c.c. of fresh defibrinated 
blood from the patient, who by this time, however, was 
distinctly improved. Examination of stained smears, and 
also of fresh specimens, on the dark stage at this time were 
totally negative, as were all subsequent examinations of both 
blood and urine. 

The aerobic cultures were negative. On the fifth day, 
however, examination of the material from the deep agar 
anaerobic culture on the dark stage showed a few spiro- 
cheete-like bodies such as were seen in the first specimen at 
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the first examination. These were but slightly motile. 
Smears stained by Fontana show a moderate number of 
organisms which stained well. Giemsa-stained specimens 
were again negative. In subsequent examinations they had 
disappeared from the medium and could not be again 
demonstrated. The results of animal inoculation, so far, 
have been completely negative ; but this may be due to the 
fact that we have received all our cases late in the disease. 


Fig. 1. 
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Myelin bodies from serum after 24 hours and from a hemorrhagic 
pleural exudate, showing movements and various shapes assumed. 
Dark-field illumination. Red blood cell on the left as a standard 
of size. 


Fia. 2. 


Motile spirochetal forms seen in centrifuged serum from Case 5 


, and 
drawn at the time of observation. 


Red blood cell as a standard of size, 


Fic. 3. 
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Three types of spirochetz under one observation. 
stain. A = treponema pallida (from 
obermeieri (from blood). OC = 
(from serum). 


Fontana (silver) 
chancre). B spirillum 
spirocheta ictero-hemorrhagica 


Fic. 4. 
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Spirochete-like bodies in culture (three to five days). 
stain. ,', inch objective. 


tua ~*~ 


Fontana (silver) 


In connexion with these examinations, it was pointed out 
to us by Major Rowland that the so-called myelin bodies of 
the blood and exudates may cause confusion, especially when 
drifting in a current and showing their peculiar vibratory 
movement. 

We are well aware that what we have described does not 
fulfil all the requirements necessary to prove a causal 
organism in an infectious disease ; we have, however, been 
induced to describe our findings in the hope of encouraging 
other workers in what has been, so far, a very fruitless and 
very sterile field. 

Note.—While searching for the parasite in the cases of 
jaundice, we made use of the syphilitic material passing 
through our hands. At the same time, through the courtesy 
of Major Wood, of the isolation hospital, we were able to 
see and stain specimens of the spirillum of Obermeier from a 
case of relapsing fever. The small drawings may thus be 
taken to represent three different types of spirochetz, seen 
and stained under similar conditions. 








RoyAL EARLSwooD ASYLUM.—This institution, 
like many other charities, has suffered financially owing to 
the war, and the annual report shows that the loan at the 
bankers is now £4000, while overdue accounts amount to 
nearly £5000. On Jan. Ist, 1915, there were 484 patients in 
the institution, 327 being male and 157 female. Of the cases 
discharged 24 improved, 3 did not improve, and 20 died. 
Subscriptions should be sent to the secretary, 14 and 16, 
Ludgate Hill, E.C, 





PNEUMOCOCCAL MENINGITIS WITH 
RECOVERY FOLLOWING 
VACCINE THERAPY. 


By A. CARNARVON BROWny, M.R.C.8., L.R.C.P. Lonp. 


THE following case is rendered noteworthy by reason of 
its occurrence in an adult, the presence of acute mania, and 
the extremely satisfactory way in which the symptoms 
yielded to the use of a vaccine. 


The patient, aged 34, a bricklayer, left his work only 
24 hours before I was called to him. He had been exposed 
to the cold, but not to an extent which would be unusual for 
a bricklayer, and the headache of which he complained was 
attributed to incipient ‘“‘influenza.’’ He had had slight 
nasal catarrh for some time. He became very acutely worse 
and when first seen was obviously very ill. He was just 
conscious, but irrational and extremely restless. Tempera- 
ture, 101° F.; pulse, 90-100 per minute. His neck was stiff 
and somewhat retracted, with well-marked Kernig sign, and 
there were sores around the nostrils and lips as well as 
within the mouth. His teeth were in a very septic state, 
and the pharynx was reddened and unhealthy. 

The patient was removed to hospital as soon as possible 
with a provisional diagnosis of cerebro-spinal meningitis. 
Immediately after admission lumbar puncture was per- 
formed and a rather thick, opaque fluid was withdrawn with 
difficulty. The pressure was not increased. He was then 
given, into the abdominal! wall, an injection of anti-meningo- 
coccal serum and the fluid was sent for bacteriological 
examination. In the meantime he had become quite 
maniacal. He was incoherent and raving, using obscene 
language in the presence of doctors and nurses and very 
frequently endeavoured to get out of bed. He resisted with 
considerable vigour all attempts to control him and also tore 
up his bed-clothes. It was very difficult to feed him and he 
had incontinence of both urine and feces. His pulse and 
temperature during this period, which lasted between two 
and three weeks, are shown on the accompanying chart. 
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A chart of a case of pneumococcal meningitis with recovery following 
vaccine therapy. Continuous line = temperature. Moniliform 
line = pulse. Arrows denote injection of vaccine. 


Until the bacteriological report was available treatment 
was symptomatic and consisted largely of frequent doses of 
hyoscine. When it was known that the cerebro-spinal 
fluid contained not meningococci but pneumococci, vaccine 

herapy was commenced as soon as a vaccine (from Messrs. 
’arke, Davis, and Co.) could be procured. As lumbar 
puncture had seemed to afford some relief it was again 
carried out and once more seemed to cause some lessening 
of his extreme restlessness. The reaction even to the first 
dose of vaccine was much more marked: he became less 
rigid and more sensible and stated that his headache was 
less. The chart shows that there was a fall of temperature 
(in some cases delayed for 24 hours) after each injection. 
At first the fall was temporary, but after the third injection 
he seemed, although still very ill, to be definitely on the 
mend and only two other injections were given. 

The acute stage lasted about three weeks and he now 
retains no memory whatever of this time. After that he 
soon recovered enough to be sent to a convalescent home, 
where he made}a complete recovery, both mentally and 
physically. 

The course of this man’s illness was as gratifying as it was 
unexpected. and suggests the propriety of using vaccines 
in other and similar cases. 

Since the commencement of the war I have seen, besides 
cases of meningococcal meningitis, this case of pneumococcal 
and one of acute tuberculous meningitis. A colleague tells 
me that he has seen several meningococcal cases, but also 
one case of acute streptococcal, one acute tuberculous, and 
three in which no diagnosis was arrived at in so far as the 
causative organism was concerned (these three were all 
civilians, two being adults ; in none were there any petechize 


or other signs particularly suggestive of the meningococcal 
form) 
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These considerations raise the following questions: (a) 
Whether there may not be an increase in all forms of mening- 
itis and not only in the meningococcal ; (4) whether we are 
wise to base our ideas of meningitis so exclusively on a study 
of the meningococcal form ; and (¢) whether in particular it 
is not very inadvisable to subscribe to such unscientific state- 
ments as the common one that the spread of meningitis 
among soldiers is due to overcrowding and poor ventilation. 
If, as seems likely, there is really an increase in all forms of 
meningitis, we are certainly losing a golden opportunity in 
conceatrating our attention so much on the meningococcal 
form. It is not a form which lends itself particularly well 
to investigation owing to the low vitality of the meningo- 
coccus, and this fact suggests that more knowledge might be 
gained by an occasional investigation of other forms. 
Whether this would probably be the case I must 
leave others to say and content myself with making the 
suggestion. 

It is further unfortunate (although perhaps inevitable) 
that meningococcal meningitis is being investigated by two 
different authorities, the civilian and the military; neither 
has, in practice, any sort of free access to the other’s cases, 
although there are but few local epidemics in which both 
civilians and soldiers are not involved. Mostof the recent 
publications have been from the pens of military authors, 
and perhaps this in part accounts for the overcrowding myth 
above referred to. That itis a myth is apparent to anyone 
who knows the amount of overcrowding and lack of ventila- 
tion which is habitual with the class from which most of 
our soldiers are drawn, and who is able to compare it with 
the greatly improved state of affairs in even the least 
hygienic barracks. 

The spread is no doubt due, on the other hand, to the 
general upheaval of the population which has brought far 
more susceptible persons into contact with any given carrier 
than could ever have occurred in civil life. Sach contact 
may indeed take place in barracks and even be more effectual 
in an ill-ventilated room, but the latter as a factor in the 
epidemiology of the disease must always have far less weight 
than the two primary requirements for infection—viz., the 
presence of a carrier and of a susceptible person. If one is 
correct in thus laying esp -cial stress on the increased chances 
of infection to which a susceptible person is now exposed, it 
follows that the increase of meningitis should be almo:t 
as great amongst civilians as amongst soldiers, for the 
former have also in great numbers left their usual habita- 
tions and adopted new ways of life. Figures bearing on 
this point may be available after the war, but one would like 
to be sure that they are at least being collected now. If 
they show something like equality of numbers affected 
amongst civilians and soldiers we shall perhaps be rid of 
that other half trath—viz., that cerebro-spinal meningitis 
is a disease of soldiers. 

It may also be, as already hinted, that the ‘‘ susceptible 
persons” are prone not to one but to all forms of meningitis. 
If that were proven, we might with more confidence approach 
the question of the route by which organisms reach the 
meninges—a question far from settled at present. 

The object of calling attention to these problems is to 
suggest that all forms of meningitis ought long ago to have 
been made compulsorily notifiable—just as during an 
epidemic of small-pox we are accustomed to notify chicken- 
pox also. The failure to notify more than one form, and 
that a form not easily diagnosed in country practice, has 
certainly already lost much valuable information of epidemio- 
logical importance. and has probably led to an under- 
estimation of the total numbers of the cerebro-spinal 
(mening »coccal) form. One would also be well pleased to 
see a small committee of experts (such as might be appointed 
by the Epidemiological Section of the Royal Society of 
Medicine) charged with the investigation of the epidemiology 
of all forms of meningitis and with the collection of records 
of such cases as that described above. 

Sevenoaks. 
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LITERARY INTELLIGENCE.—Mr. Edward Arnold 

announces among his autumn publications ‘‘ Arboreal Man,”’ 

by F. Wood Jones, M.B., D.Sc.; a sixth impression of “A 

Surgeon in Khaki,’’ by A. A. Martin, M.D., F.R.C.S.; and 

a@ popular edition of ‘“‘A Surgeon in Belgium,’ by H. S. 
Souttar, F.R.C.S. 





A CROSSED HIP REFLEX IN ENTERIC 
FEVER. 


By E. B. GUNSON, M.D. Epin., M.R.C.P. Lonp., 


TEMPORARY CAPTAIN, R.A.M.C. 





In previous communications the presence of a crossed hip 
reflex of the following nature was described as occurring in 
a case of cerebral tumour,' various cerebro-spinal condi- 
tions,? and in diphtheria.* When the quadriceps femoris 
muscle mass is firmly grasped just above the knee between 
the thumb and fingers the patient experiences considerable 
pain referred to the site of stimulation, and there occur 
flexion at the hip-joint and extension of the great toe 
of the opposite limb. The reflex may be incomplete 
and consist of flexion at the hip only or of flexion at the 
hip and contraction of the tensor fascie femoris muscle 
without actual extension of the great toe; crossed exten- 
sion of the great toe without flexion at the hip occurs 
in some cases. Pain on stimulation is a marked feature, 
and usually persists for several days after the reflex 
movements can no longer be elicited. Similar, but 
uncrossed, movements of the limb which is stimulated may 
also occur. 


The present paper deals with the reflex in enteric fever, 
and is based upon 37 cases admitted to the 19th General 
Hospital, Alexandria, from Gallipoli during July and 
August, 1915, in which the state of the reflexes and 
the general condition of the patients were frequently 
noted. During the succeeding months similar observations 
were made by my colleague, Captain J. W. C. Gunn, 
R.A.M.C., in several hundred cases, and the incidence of 
the reflex was found to approximate to that of the present 
series. 

As to the nature of the cases, in many the diagnosis of 
enteric fever was confirmed bacteriologically ; some, how- 
ever, were not examined bacteriologically, cases doubtful 
on clinical grounds being excluded from the series. Twenty- 
five patients had received two injections of antityphoid 
inoculation, four had not been inoculated. There were three 
severe and two fatal cases. The ages of the patients ranged 
from 20 to 40 years; all were healthy men prior to the onset 
of enteric fever. 


Incidence of the crossed hip refler.—The complete reflex 
was present on one side in four cases; in no case was the 
complete reflex bilateral. Nine presented an incomplete 
response, crossed flexion occurring eight times, crossed 
extension of the great toe in one case. Severe pain at the 
site of stimulation always accompanied the reflex move- 
ments and usually persisted for several days after these 
could no longer be elicited. 

The reflex appeared as early as the second day of disease, 
and in one case persisted into the eighth week ; the time of 
onset and duration, however, were very variable. 

The reflex bore no absolute relation to the severity of the 
disease, but tended to be more complete and persisted for a 
longer time in severe types. 

Other reflex changes.—Knee-jerks : These were absent or 
greatly enfeebled in seven which showed the crossed reflex 
(positive cases), and absent in 19 cases in which the crossed 
reflex was not present (negative cases). Babinski's sign : 
This was present in one positive and in two of the negative 
cases. Ankle clonus was not met with. Abdominal reflexes : 
These were absent or greatly enfeebled in nine of the positive 
and in 18 of the negative cases. 

Significance of the crossed hip refler.—The presence of the 
reflex in enteric fever is held to signify a ‘‘ temporary per- 
turbation”’ of the spinal cord, the result of a toxic or 
inflammatory process, on which some of the other reflex 
changes may also depend and to which the extreme 
weakness of the limb and back muscles may in part be 
attributed. The reflex was found to be of some diagnostic 
value, as it was never present in doubtful cases which on 
subsequent bacteriological examination proved to be simple 
enteritis. 





1 Gunson: Tak Lancer, 1912, ti., 295. 
2 Macnamara and Gunson: Brain, 1915, xxxvil., 403. 
3 Gunson : Rev. of Neurol. and Psych., 1915, vii., 317. 
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A CASE OF THREADWORMS IN THE APPENDIX 
SIMULATING ACUTE APPENDICITIS. 


By S. G. PAPADOPOULOS, M.B., B.S. LOND., 
M.R.C.S., L.R.C.P. LonD., 


RESIDENT MEDICAL OFFICER, MILLER HOSPITAL, GREENWICH-ROAD, 8.E. 


THE patient, a girl aged 12 years, was admitted to the 
Miller Hospital on July 1st with the following history. She 
was quite well up to two days previous to admission, when 
she woke up in the night with severe abdominal pain and 
vomiting. This was at first attributed to a fall during the 
same day. These signs, however, continued very severe the 
following day. She vomited bile-stained fluid continually 
and was unable to keep anything down. The pain, which 
was very severe, was localised to the right iliac region. 
The patient was examined by a private practitioner, who 
diagnosed acute appendicitis. 

On admission the temperature was 103° F., the pulse 128, 
the respirations being 22. The patient had taken oil on the 
previous night and the bowels were opened once on the 
following morning. She appeared comfortable, but com- 
plained of a little pain at the right iliac fossa on palpation. 
The tongue was very furred and the breath offensive ; the 
abdominal reflexes were normal. The abdomen was moving 
well on deep inspiration. The child said that the pain was 
easier since the bowels had acted. On palpation a definite 
swelling was felt about an inch above and on the outer 
side of McBurney’s point. At the moment a retrocecal 
appendicitis with rupture of an appendix abscess was 
suspected. 

Operation.—Right rectus incision. The abdomen was 
quite free from adhesions or pus, the intestines appeared 
normal, and the appendix was found spreading upwards 
towards the colon; it was very long, but otherwise appeared 
normal. This was removed, however, and after examining 
the gall-bladder, kidney, and ovaries, which were normal, 
the abdomen was closed in the usual way. On examination 
of the appendix the mucous coat was found to be slightly 
injected, and the whole canal was full of colonies of actively 
moving threadworms.* Pr’ | 

The patient made an uninterrupted recovery. The tempera- 
ture became normal (98°6°) on the following day and 
remained so throughout convalescence, and the pulse came 
down to 80. She was discharged from hospital 14 days later 
quite well. When the bowels were cleared three days after 
operation no signs cou'd be found of any threadworms in the 
stools, nor were any found subsequently. 

In this case no doubt the presence of threadworms in the 
appendicular canal gave all the signs of acute appendicitis. 





A CASE OF RUPTURED ILEUM AND BLADDER; 
OPERATION ; RECOVERY. 


By C. P. G. WAKELEY, M.R.C.S. ENG., 
L.R.C.P. LonD., 


HOUSE SURGEON, KING’S COLLEGE HOSPITAL, LONDON; SURGEON, R.N. 


CASsEs of ruptured ileum are always more dangerous than 
rupture of the small intestine higher up, because the intes- 
tinal contents are more infective. The following case was 
operated upon about 12 hours after the accident. The 
mortality, according to Mr. R. P. Rowlands,' in such cases 
is 64 per cent. 

The patient, a boy aged 10, was admitted to King’s College 
Hospital on Dec. 28th, 1915, having been run over by a taxi- 
cab. On admission he was in a state of collapse. There 
was a bruised area on the lower abdomen where the wheel 
or wheels of the cab had passed over him, and the 
abdomen was rigid. He was put to bed and kept warm by 
hot-water bottles, and saline infusion per rectum was started. 
During the night he became very restless and complained of 
severe pain ; this was relieved by a hypodermic injection of 





1 THE Lancet, Feb. 26th, 1916, p. 459. 





heroin hydrochloride gr. 1/12. Next morning the shock had 
passed off, and the temperature and pulse were both rising ; 
the abdomen was distended and rigid, and there was dullness 
in the flanks. No urine had been passed. Operation was 
decided upon. 

The abdomen was opened just to the left of the middle 
line. On opening the peritoneal cavity a large amount of 
blood-stained fluid escaped. On carefully examining the 
interior of the abdominal cavity a small rent was found high 
up in the bladder on the left infero-lateral surface. The 
incision was covered over with hot sterile towels and a 
suprapubic cystotomy was performed, a large drainage- 
tube being inserted into the bladder; no attempt was made 
to suture the rupture. This suprapubic wound was partially 
closed and covered up with sterile towels, and the abdominal 
cavity was explored from the upper incision. The whole of 
the large intestine was distended and a portion of the ileum 
about two feet from the ileocwcal valve was found to be 
ruptured; a localised abscess had formed on the posterior 
abdominal wall in the vicinity of the rupture, and the 
adjacent coils of intestine were covered with coagulated 
lymph. As the patient’s condition was becoming serious a 
small Paul tube was inserted into the lacerated bowel; the 
abscess cavity was evacuated and two large drainage-tubes 
were Inserted, one into the pelvis and another down to the 
site of the rupture. The small intestine with the Paul tube 
was sutured to the abdominal wall. The rest of the incision 
was closed with interrupted silkworm-gut sutures which 
passed through the whole thickness of the abdominal wall. 
The patient was put back to bed and continuous rectal saline 
infusion was started. The large bowel was emptied by a 
turpentine enema on the next day. There was some extrava- 
sation of urine into the perineum which necessitated 
incisions, but no suppuration took place, the perineum 
being frequently fomented, and the condition soon cleared 
up. The Paul tube came away on the tenth day and 
a fecal fistula persisted. There was a profuse discharge 
from the abdomen, which persisted for some time ; the pelvis 
was irrigated with hypertonic saline daily. The boy 
had a very hectic temperature; on two occasions it rose 
to 105° F., at night falling to 99°. The next morning, 
however (at the end of the second week), the temperature 
was more or less normal. The suprapubic drain was dis- 
continued after seven days, but urine was passed through 
the suprapubic opening for six weeks, and the opening was 
slow in closing. The fecal fistula closed on Feb. 12th. 
Abdominal massage was started after this, and the patient 
was discharged to a convalescent home on March 29th, 
exactly three months after his accident. 

I have to thank Mr. A. Boyce Barrow for allowing me to 
operate on this case and for permission to publish it. 


Aevielos and Hotices of Pooks. 


The Animal Parasites of Man. 
By H. B. FANTHAM, J. W. W. STEPHENS, and F. V. 
THEOBALD. With 423 figures. London: John Bale, Sons, 
and Danielsson. 1916. Pp. 900. Price 45s. net. 


THE above volume is stated on the title-page to be an 
adaptation of Dr. Max Braun’s ‘‘ Die Tierischen Parasiten 
des Menschen” (fourth German edition, 1908), but the 
adaptation has been carried out on such broad lines that for 
all practical purposes the present treatise may be regarded as 
an independent work. 

The volume is divided up into three main sections, dealing 
with the protozoa, helminthes, and arthropoda. The first 
section, that on protozoa (pp. 25-210), is written by Dr. 
H. B. Fantham, and gives a clear and exhaustive account of 
all those prot»zoa known to be parasitic to man. The 
parasites are arranged in their orders and are systematically 
treated, especial attention having been paid to morphology 
and life-history. That portion of this section which treats 
of the Mastigophora is worthy of mention as a model of com- 
plete and lucid descriptive writing. Attention should be called 
to the inclusion of accounts of Isospora and Eimeria, under 
the order Coccidiidea. Both of these coccidia have recently 
been noted as not rare parasites of the intestines of members 
of the Mediterranean Expeditionary Force invalided from 
Gallipoli. Dr. Fantham has included in this section descrip- 
tions of several organisms which are not of interest to the 
student of human protozoology, and one must conclude that 
a desire to give a connected account of his subject is the 
explanation of their presence. 

The helminthological section (pp. 211-482) is dealt with 
by Professor J. W. W. Stephens, and in his hands the subject. 
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is most ably treated. Especial attention is given to the 
anatomy, life-history, and pathological effects of all the 
more important of the parasites described. In the descrip- 
tion of Clonorchis endemicus attention is called to the recent 
work by Kobayashi on the second intermediate host of this 
parasite. (A later paper’ by the same author, which deals 
with the artificiality of the morphological differences 
between C. sinensis and C. endemicus, appears to have 
escaped Professor Stephens’s notice.) The section on the 
Schistosomidz is brought up to date by the inclusion of the 
results obtained by the War Office Bilharzia Mission in 
Egypt (1915), and an inserted slip, giving the morphological 
characters of the adult S. hematobium and S. mansoni, 
makes the secord of these parasites complete. The sections 
on Cestoda and Nematoda are admirably arranged and 
clearly and concisely written. Professor Stephens is to be 
congratulated upon his excellent method of classification and 
his lucid presentation of a difficult subject. A short chapter 
on the technique connected with the preservation and 
examination of worm parasites is incorporated in this section. 
Professor F. V. Theobald presents the subject of the 
arthropoda (pp. 486-616) in a fashion which makes it useful 
both to the student of medical entomology and to the 
practical sanitarian. The part played by the various species, 
as agents. in the transmission of disease is recorded ; and 
much useful information, as to the methods by which their 
activities may be combated, is given. The classifications 
and synopses included in this section add greatly to its 
value. Supplements to the various sections, giving clinical 
and therapeutical notes, and appendices, which embody the 
latest information under the various headings, are included 
at the end of the volume. A bibliography, conveniently 
classified, is appended. Mention should be made of the 
excellent figures which illustrate the volume throughout. 





Post-mortem Examinations. 


By WILLIAM 8S. WapswortH, M.D., Coroner’s Physician 
of Philadelphia. With 304 original illustrations. London: 
W. B. Saunders Company. 1916. Pp. 598. Price 25s. net. 


Dr. Wadsworth, coroner’s physician of Philadelphia, in 
his text-book on *‘ Post-mortem Examinations” obviously has 
a mission—viz., the improvement of existing methods of per- 
forming such examinations and of interpreting their results. 
He is not content with a critici-m of any one branch of 
scientific study as applied to the dead, but includes in his 
censure, at one time or another, almost the whole field of 
medical science. He claims, in his preface, that his work is 
somewhat in advance of the common level of post-mortem 
thinking and practice, and also that the variety and extent 
of his experience give him the right to speak with authority. 

The author’s method and style are, however, a very serious 
‘bar to the successful accomplishment of his task. The very 
criticism he himself applies to Virchow’s Second Protocol, 
viz., ‘‘that after an examination lasting many hours and a 
report filling many paragraphs, one finds that the gunshot 
wound, which was the essential feature, has not been even 
tolerably described,” aptly applies to his own book. 
What the author wants to teach is buried in a mass of wholly 
unnecessary verbiage, interspersed with flights of fancy which 
are difficult to accept seriously and marred by quite unneces- 
sary gibes at all the branches of the profession. The first 
page of his introduction, for instance, is occupied by a dis- 
cussion of what to call an examination of the dead! Forty- 
two pages are given up toa description of the enormous number 
of instruments which the author has found useful—and a 
microscope is not one of them. Surely one secret of success 
is to learn to use as few instruments as possible and to be a 
master of these rather than to be like the amateur running 
after every new toy. The chapter on the examination of the 
outside of the body contains some good photographs which 
are in marked contrast to those which the author tells us he 
has been at great pains to prepare of region~ of the interior 
of the body. The object of these latter is to replace some of 
the anatomical plates which the author dislikes as being too 
diagrammatic and not strictly accurate. It cannot be said 
truthfully that his results are a success. Anything more 
obscure and confusing than some of them would be difficult 

to produce. The legend to Fig. 69 is characteristic of much 
of the author’s style ; ‘* This photograph shows a number of 





1 On the Life-History and Morphology of Clonorchis Sinevsis 
H. Kobayashi, Centralblatt fiir Bakt., Jan. 13th, 1915. 





things. There is an indescribable something which surely 
tells us the man is dead, without any tests. This something 
we instinctively recognise and though one hesitates to call 
it a sign of death, itis one. The hair is characteristic of 
chronic gastritis ...... 

The hair is evidently a hobby of the author's. On p. 167 
he says: ‘‘ The association of red hair of a deep burnished 
copper type with blood-vessel disease is striking. I have 
come to speak of this type as hemic hair. The coarse, sparse 
hair of gastritis and the fine, buff-coloured hair of old liver 
degeneration are very characteristic ...... What I term 
the ‘refrescent type’ is one that is most instructive; its 
commonest form occurs in connexion with functional nervous 
disorders, sexual excess, and tuberculosis, and shows itself by 
red beard or a tinge elsewhere ; otherwise the hair is quite 
dark.” On pp. 132 and 133 he writes, ‘‘One does not find 
atrophic gastritis in a person with large thick lips. Nor does 
one give atropin in large doses to a person with yellow hair 
or cap the teeth of persons with red hair.” 

The neck, the alimentary canal, and the cerebral circula- 
tion are also specially emphasised. ‘‘ The neck,” he says, 
‘*is a singularly neglected part ofthe body—neglected in fact 
by nearly everyone, from the very clean young man who 
develops boils when the collar rubs in the dirt, to the 
specialist who fails signally when he tries to tell you about 
the hyoid bone” ; and further, on p. 243, ‘‘ The mere fact 
that executions have been for ages carried out by operating 
on the neck shows how generally its importance has been 
recognised by the non-medical part of the world.”’ 

When dealing with the intestines the author speaks almost 
with despair of the methods of dealing with them as described 
in ‘‘ volume after volume” and ‘‘ paper after paper.”’ ‘‘One 
should be able at a glance to tell that a strong cathartic has 
been administered some time before death” (p. 341); but we 
are not really enlightened any further nor told clearly how. 
The internal carotid arteries, we are told, massage the 
optic nerves by their pulsations, ‘‘ which appears to be a most 
important matter in the prevention of stasis in these nerves.”’ 
The author stimulates our curiosity by the question, ‘‘ Why 
do the lateral ventricles exist ?’’ only to disappoint us by the 
remark that his views on the subject ‘‘ are rather too radical 
to look wellin --int.” 

A carefa,, € the whole book leaves one with the 
impression tha vere is nothing new in it which is really 
helpful. What is good has been said before many times in 
far fewer words, and even the use of the ‘‘ anatomical 
jargon,” which the author refuses to employ, would have 
made the work both more readableand more comprehensible. 
It is impossible not to pass a word of censure on such a 
vulgarism as ‘‘the menstruating sex” or to excuse in a 
text-book such statements as the following:—‘‘It is 
unfortunate that medical men come from the mass of the 
people rather than from some specially angelic tribe, 
for they bring with them all the characteristics of the outer 
world, and are therefore not always to be trusted” (p. 28). 
**I often wonder why it is neces-ary to have any lower con- 
ception for the medical profession than we have for what we 
regard as inferior arts” (p. 316). ‘*Now when the surgeon 
chops the duodenum he sometimes ignores these simple little 
matters [the functions of the part] which not infrequently 
is good for business but-very unpleasant for the patient ” 
(p. 327). 





The Mentally Defective Child. 


By MEREDITH Younc. M.D. Edin., D.P.H. Vict., D.S Sc. 
Chief School Medical Officer. Cheshire Education Com- 
mittee ; Lecturer on School Hygiene, Vict ria University 
of Manchester; Certifying Medical Otficer to the Local 
Authority (Mental Deficiency Act), County of Chester, 
&e. London: H. K. Lewis and Co., Limited. 1916. 
Pp. xi. +140. Price 3s. 6d. net. 

TuHIs book is an expansion of lectures delivered last year 
as part of the special course of training for teachers of 
defectives at the Summer School held at Birmingham. Pro- 
fessedly written specially for schoo! teachers and others 
interested in the educational treatment and after-care of 
mentally defective school-children, it is addressed to 
the lay reader rather than to the medical profession. 
Medical books on the subject are, however. freely drawn 
on, and this assistance is fully acknowledged in the 
author’s preface. The opening chapter is devoted to 
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the examination of the mentally defective child and points 
to observe are concisely noted. The so-called stigmata of 
degeneration are set forth in some detail, and we are 
informed that ‘‘adenoma sebaceum”’ is not uncommon in 
imbeciles and chronic epileptics, a remark hardly justified 
by the comparative rarity of such cases recorded by other 
writers. Speech defects are fully and lucidly dealt with. 
Types of mental deficiency are illustrated in the second 
chapter chiefly by wood-cuts from original drawings, but in 
one case by a plate of a case of inherited syphilis borrowed 
from Shuttleworth and Potts’s book. 

Dr. Young still adheres to the theory of microcephaly 
being ‘* probably due to a maiming of the brain by premature 
joining together of the bones forming the skull”; this 
view we thought had been entirely discredited by present- 
day physiologists, with the result that craniectomy has 
ceased to be practised in cases of microcephaly. Fig. 4, 
which purports to be the portrait of a cretin, lacks much of 
the characteristic aspect of this type. The thorny question 
of the Binet-Simon tests is discussed at some length in 
Chapter VI., and Dr. Young proposes certain ingenious 
modifications of his own in the way of interrogations (in his 
view) more easily put and answered ; the practical superiority 
of these interrogations, it seems to us, can only be 
determined by the extended experience of himself and 
other observers, and of these we hope a record will 
be kept. In a matter resting, as the Binet-Simon 
system confessedly does, on an empirical basis, nothing 
short of this will suffice; and uniformity has an advan- 
tage over individual variations of detail. We doubt if 
the question suggested by Dr. Young for the child of 8, 
‘* Why is a bicycle-wheel not like a cart-wheel?” and 
that for 10 years, ‘‘ How long is this table?” are really im- 
provements on those in the Binet-Simon scale ; and surely 
the question, ‘‘ How many people could get into this room 
all standing up?”’ would be a poser for the average boy or 
girl of 14. With his remarks on the value of ‘general 
concepts’’ in assessing intelligence we are in sympathy. The 
illustrative cases given in Chapter VII. are interesting, and 
the chapter on education is suggestive. The remainder of the 
book consists largely of excerpts from the Acts regulating the 
school attendance of defectives and fro: r-e~qlations 
of the Board of Education with regard cu .. schools ; 
and the Mental Deficiency Act, Elementary Education 
(Defective and Epileptic Children) Acts, 1899 and 1914, with 
consequent regulations, are printed in eatenso in the 
appendix. It is of real use to have these official instructions 
in a convenient form. 

The book is well got up and will be serviceable to the 
class for whom it is designed. 





The Diagnosis of Nervous Diseases. 

By PURVES STEWART, C.B., M.D. Edin., F.R.C.P. Lond., 

Physician to the Westminster Hospital, &c. Fourth 

edition, revised and enlarged, London: Edward Arnold. 

1916. Pp. 589. Price 15s. net. 

THE fourth edition of this well-known text-book retains all 
the features which have characterised the previous editions. 
Recent advances in our knowledge of the functions of the 
nervous system—for instance, that part of it which we know 
as the sympathetic or vegetative nervous system—have 
necessitated amplification of the sections devoted to that 
subject. A new feature of this edition is a chapter of some 
70 pages on ‘‘ organic war-lesions of the nervous system,” 
in which the author has collected and described a select 
number of cases of brain, spinal-cord, and peripheral-nerve 
injuries coming under his own observation. 

The continued success of this book is evidence not only of 
the increasing interest in neurology generally, but also of 
the thoroughly concise, complete, lucid and practical way 
in which Dr. Stewart has dealt with his subject. As an 
introduction to clinical neurology it has no superior, and one 
of its many merits is that it attracts the student to the field 
of neurology by its judicious simplification of complexities 
and its omission of non-essential de'ails. The general style 
of the book, its diagrams, and illustrations and typography, 
also conduce to its attractiveness. In the past, perhaps, 
some may have been repelled from the study of neurology by 
an erroneous impression of its dryness and difficulty, but a 
perusal of this most readable book is calculated to dispel at 
once all such mistaken ideas, 





A Manual of Gynecology and Pelvic Surgery. 


By RoLAND E. SKEEL, A.M., M.D., M.S., Associate 
Clinical Professor of -Gynzcology, Medical School of 
Western Reserve University, &c. With 289 illustrations. 
Philadelphia: P. Blakiston’s Sons. 1916. Pp. 680. Price 
$3 net. 


THIS manual contains a practical and concise account of 
the main facts of gynecological practice, special emphasis 
being laid upon diagnosis and treatment. The teaching 
approximates much more closely than is usual in books 
written by American authors to that current in the medical 
schools of this country, and it is therefore suitable for 
English students and practitioners. The author's teaching is 
on sound lines, and he is successful in limiting his remarks 
to those portions of gynecology which especially apply to 
the practitioner and student rather than to the specialist. 
He has, however, added a very useful bibliography which 
should prove of service to anyone wishing to refer to original 
articles. 

The advice that any erosion occurring in a patient during 
the cancer age, which fails to heal under ordinary treat- 
ment, should be investigated microscopically is very sound, 
and if conscientiously followed will result in the saving 
of many lives. A useful description is given of Percy’s 
method of massive cauterisation in carcinoma of the uterus. 
We are quite in agreement with the statement that proper 
postural treatment in cases of chronic movable retro- 
displacements occurring a few months after labour is 
much better than the insertion of a pessary. The section 
on salpingectomy is particularly good, and the special 
points of technique on which Professor Skeel lays stress 
are important. But in view of the fact that the author 
recommends vaginal drainage, we are surprised that he 
does not mention this method of treating cases of suppurat- 
ing ovarian cysts, which are so dangerous to deal with by 
the abdomen. In many of these cases the cyst can be 
readily and safely drained by the vagina. In considering 
the treatment of severe generalised infections the beneficial 
results which follow the intravenous injection of magnesium 
sulphate solution are called attention to, and although the 
mode of action of this procedure is unknown it seems worthy 
of further trial. 

It is a pity that the author has not had the courage of 
his convictions and given up the use of the word endo- 
metritis for conditions which, as he points out quite rightly, 
are not of infectious or inflammatory origin, and for which 
the name is a complete misnomer. It is quite time that this 
was done, and it would clear up a great deal of confusion 
on the part of students. 

On the whole, an interesting and good book, containing 
sound teaching. The illustrations are fair and the index 
is sufficient. 





MISCELLANEOUS VOLUMES. 
SoME WAR Books, 


THE supply of books written about different phases of the 
war seems unending, and the quality of this supply continues 
to be generally good, but this estimate cannot be applied to 
each volume of the particular collection here noticed. 

Some vivid scenes from the tragedy of war are presented 
in Red Cross and Iron Cross (London: John Murray. 1916. 
Pp. 142. Price 2s. 6d. net). This book is written by an 
unnamed medical man who has the genuine instinct of the 
story-teller, and it puts on record certain details of German 
brutality which only could be believed on first-hand evidence. 
The author records his opinion that there has been a marked 
difference, as illustrated by the behaviour of the different 
units in this war, between the attitude of the Prussians and 
the South Germans, and rather discounts the common belief 
that the Bavarian has been particularly brutal and violent. 
Monsieur Emile Hovelaque has translated some admirable 
essays on the war which have appeared from his pen from time 
to time( The Deeper Causes of the War. By EMILE HOVELAQUE. 
Translated by the Author. London: George Allen and 
Unwin, Limited. 1916. Pp. 158. Price 2s. 6d. net). The 
short book which results is very informing, and the insight 
shown into national moods and aspirations is acute. Sir 
Walter Raleigh, who supplies a preface, considers that 
M. Hovelaque’s statement ‘‘of the historical facts that 
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the German people, and of the German estimate of other 
peoples, is so full and true, that I should not be surprised 
if large parts of it were accepted by Germany as a con- 
vincing summary of her case.” Sir Walter Raleigh adds 
that the nightmare which M. Hovelaque presents as the 
German conception of England has largely been due to the 
British habit of summing up and condemning ourselves, our 
own semi-serious criticisms having been adopted as our con- 
fessions of failure. We recommend the book cordially to our 
readers. 

The Rev. R. J. Campbell discourses in an obvious, though 
eloquent, manner on the effects which the present war may 
be producing on humanity and on the Christian side of 
national character and life (7he War and the Soul. By Rev. 
R. J. CAMPBELL, M.A., of St. Philip’s Cathedral Church, 
Birmingham. London: Chapman and Hall, Limited. 1916. 
Pp. 277. Price 6s net). His message is to those who fear 
for the future of the Christian religion, ‘‘ Trouble not your- 
selves,” he says, ‘‘it is not Christianity that has failed but 
Christians.” He finds that, in the war, of the two strongest 
tendencies in human nature, that towards self- preservation 
and that towards self-sacrifice, the latter has been pre- 
dominant, and adds: ‘The very same men who will do 
mean and selfish things in the ordinary way of business will 
spring to arms and fling their lives away in the hour of their 
country’s need, as we are now seeing. This impulse to self- 
immolation in presence of a great impersonal ideal, of some- 
thing we feel has the right to demand our uttermost, is the 
very basic principle of the Christian gospel.””——-Mr. Lowes 
Dickinson is a well-known scholar and an admirable writer. 
His views (The Ewropean Anarchy. By G. LOWES DICKINSON. 
London : George Allen and Unwin, Limited. 1916. Pp. 153. 
Price 2s. 6d. net) will be considered, according to the tem- 
perament of their readers, as reasonable, or mischievous, as 
moral or weak-kneed, but they are sincerely addressed to 
those who desire a durable peace. He believes that the 
States of Europe will be unable to maintain peace, even 
though all of them should wish it, unless machinery is con- 
structed for settling disputes and organising common 
purposes, the machinery to be backed by force. He finds in 
European anarchy the cause of European wars, gives his 
reasons briefly, but with much detail, and protests against 
the shearing away of territory from the vanquished by the 
victors. 

Colonel Swinton and Captain Earl Percy have brought out 
a sequel to ‘‘ Eye-Witness’s Narrative of the War,” which 
was published last year and which brought the story 
of the war up to the end of March, 1915. The 
present volume (A Year 4go. By Lieutenant-Colonel E. D. 
SWINTON and Captain The Earl Percy. London: Edward 
Arnold. 1916. Pp. 217. Price 2s net) continues the narrative 
upto July 18th, 1915, when the series of descriotive accounts 
ceased to be issued by the Press Bureau. The narratives 
are printed in full as communicated by the Press Bureau, and 
the two volumes form a valuable historical document. 
Mrs. Violetta Thurstan narrates the tragedy of the refugees in 
Russia, when over five million people were compelled to flee 
from their homes in the summer and autumn of 1915 before 
the great German advance through Poland (Zhe People Who 
Run. By VioLeTta THURSTAN. London and New York: 
G. P. Putnam’s Sons. 1916. Pp.176. Price 2s.6d.). The 
story illustrates very well the motto on the title-page, that 
‘* The greatest tragedy of the war is not seen upon the battle- 
field.” The number of refugees in Petrograd alone by 
Jan. Ist, 1916, was over 84,000, and a detailed description 
is given of how the municipal committee for the refugees, 
having an office in the Duma, organised depéts for the 
reception of their miserable guests, dividing them up into 
their Russian, Polish, Lithuanian, or other nationality, and 
provided help in money, clothing, and opportunities of work 
Near the Warsaw station, we learn, a maternity hospital 
for refugees, which was badly needed, was set up by the 
National Union of Women’s Suffrage Societies, the committee 
of the Union paying the entire expense of outfit, journeys, 
and salaries, as well as a large monthly sum towards the 
upkeep of the hospital. The plight of refugees in Moscow 
and farther in the south and the interior, for example 
in Kieff and Kazan, is described with much detail, and 
it is quite evident that any help that can be given 
to the refugees in Russia will be very welcome. 

Mr. Kirton Varley has written a book (‘* Fool Culture”: On 
Education, Cultwre, Misgovernment, and Destiny. By KirtToN 





VARLEY. London: The Generation Press Company. 1916. 
Pp.109. Price 2s. 6d. net) on the psychological and physio- 
logical effects of our present scholastic régime as illustrated 
to some extent by the circumstances of war. Many hard 
things are said about authority of all sorts in the work, 
which is a wholesale indictment of what the author describes 
as our culture, its political expression and scholastic educa- 
tion. The violence with which the author delivers his 
message obscures its clearness, even though it proves his 
sincerity. Professor Lugaro, professor of neuropathy and 
psychiatry in the University of Modena, has written an 
interesting study of the character of the German and 
Austrian Emperors which has been translated by Dr. 
W. N. Robinson (An Emperor's Madness or National 
Aberration. By ERNEST LUGARO. London: George 
Routledge and Sons, Limited. New York: E. P. 
Dutton and Co. 1916. Pp. 135. Price 2s. 6d. net), but 
this book also suffers from a violent use of adjectives and the 
adoption of assumptions which seem sweeping where the 
writer is a psychological expert. The message, however, 
of the book is to convey a salutary warning. Professor 
Lugaro holds as entirely wrong the theory that the war is to 
be traced to the psychology of the two allied Emperors. He 
finds this hypothesis to exclude in a dangerous manner the 
consideration of the aspirations of the two peoples, and 
to support the illusion that an opportune death or a new 
St. Helena might suffice to resolve a crisis which is not 
individual but national. The book is very short. 








Hew Inventions. 


WRIST-DROP AND FOOT-DROP APPLIANCES. 


THE accompanying illustrations show some appliances 
which have been found useful in the cases indicated. 
The apparatus shown in Fig. 1 is for use in cases of 
musculo-spiral 
paralysis, and 
acts asa splint 
tending to 
prevent over- 
stretching of 
the extensor 
muscles of the 
forearm. In 
addition the spring replaces the lost action of the ex- 
tensor muscles of the wrist, so that there is increased 
use and power in the hand during the process of re- 

2 covery. When recovery is not expected 

ighioad and tendon transplantation fails or is 
contra-indicated the apparatus may be 
worn permanently. The tension of the spring 
is easily adjusted. 

The large number of cases of foot-drop 
among the soldiers returning wounded from 
the front has led to the making of an appa- 
ratus to imitate the actions of the paralysed 
muscles. (Fig.2.) In the apparatus the action 
of springs, communicating with the sole of 

the boot through a lever in front 

of the axis of the ankle-joint, 

represents the natural action. 

The arrangement is not 

cumbersome and the apparatus 
can be entirely concealedin the leg of the trouser. 

Mr. Robert Whitelaw, 51, Woolmanhill, Aberdeen, and 
ll, Saville-row, Newcastle-on-Tyne, is the patentee and 
maker. 











IrtsH VICEREGAL MepIcAL APPOINTMENTS.— 
The Lord Lieutenant of Ireland has made the following 
appointments to the Viceregal Household:—Physicians in 
Ordinary : Dr. E. MacDowel Cosgrave and Dr. James Craig. 
Surgeons in Ordinary: Mr. Conway Dwyer and Mr. 
E. H. Taylor. Surgeon to the Household: Mr. W. lI. 
de Courcy Wheeler. Surgeon-Oculist in Ordinary: Mr. 
oa Surgeon-Dentist in Ordinary: Mr. George 

. Goldie. 
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Acute Poliomyelitis. 


THE general apprehensions felt about the pos- 
sible spread of acute poliomyelitis seem to us not 
justified by a modern reading of the ascertained 
facts. The epidemic prevailing in New York City, 
upon which these apprehensions are grounded, 
began in the borough of Brooklyn on May 9th last, 
20 cases appearing between that time and the end 
of the month. The first group of cases of sufficient 
size to attract attention was reported on June 8th. 
The investigation, started as a result of these 
observations, disclosed the presence of a consider- 
able number of cases in Brooklyn which rapidly in- 
creased during the months of June, andon Julyllth 
reached a maximumof 151 reported cases per diem. 
The number of cases reported from Brooklyn began 
to decrease following the high peak of the curve 
on July 1lth, and on July 2lst only 36 cases were 
reported. The number, however, again began to 
increase, and has ranged about a daily total of 
70 per diem up to the date of the official report of 
August 5th. The other boroughs of the City of New 
York show a similar gradual rise in the number 
of cases, although the maxima have not been so 
great as in Brooklyn. The total number of cases 
so far reported in the City of New York is 6,531, 
with 1,463 deaths—a mortality the highest on 
record for a large epidemic of the disease, the case 
fatality rate being about 22 per cent. 

The precautionary measures taken by the City 
Department of Health were very complete. There 
has been issued a circular dealing with the symptoms 
of the disease and detailing precautions to be taken 
to guard against its spread. Most of them refer to 
cleanliness of habitation and of person, but it is 
also advised in the report, among special injunc- 
tions, that children should not visit picture 
palaces or exchange kisses, but should go daily 
to the shower bath. Special care is enjoined in 
the matter of milk-supply, and all raw food is 
to be held suspect. Quarantine regulations have 
been imposed, also, on all children under 16 years of 
age coming from New York City, who must produce 
a certificate of having been recently examined, 
when any child not in good health will be kept in 
quarantine until a positive diagnosis is determined. 
Should the disease appear in a family, other mem- 
bers should be kept away from the affected person. 
The patient must be isolated, the authorities 
of the school at which the child is attending should 
be notified, the patient should be isolated for six 


weeks, and those in contact must be isolated for 
two weeks. The disposal of the discharge from the 
nose and throat, not only of the patient but those 
in contact, is known to be of the greatest import- 
ance, and full instructions are given that pieces of 
cloth should be provided, and such subsequently 
burned. Excreta from the bowels must be treated 
with boiling water for 15 minutes before being 
deposited in the privy vault. The throat and nose 
should be thoroughly cleansed with normal salt solu- 
tion several times a day. Those in quarantine, as 
well as those affected, should also use the spray. 
The medical officer of health is instructed to 
distribute circulars on poliomyelitis to the families 
in which the disease exists; a placard must be 
posted on the house; and no patient may be moved 
from the place of quarantine without the per- 
mission of the health officer. In the presence of 
an outbreak attendance of children at public 
gatherings is prohibited, and special care is 
taken to cleanse all glasses and other containers 
used by the public. It is enjoined that the ser- 
vices of a public health nurse should be obtained 
to make house-to-house investigation to find early 
and missed cases; to assist in the care of cases 
especially in need; and to inspect and report the 
observance of quarantine. Health officers may 
quarantine anyone from any infected city or town, 
whether he is ill or not. 

The gist of the regulations laid down by the New 
York City Department of Health is quoted at some 
length as indicating the extent to which the 
quarantine regulations have been imposed in New 
York City, but the lines on which public authorities 
in other countries will work need not be quite the 
same. It is admitted that it is not known how 
the disease is spread, and it may be thought wise 
under such circumstances to apply methods of 
quarantine which have been found of use in other 
diseases. But it is generally recognised that each 
infectious disease spreads in one way, and generally 
in only one way, and to prevent the extension 
of the disease the one avenue of its dissemina- 
tion must be closed; if that avenue is efficiently 
closed other precautions are not only unnecessary 
but useless and annoying. Now, it is known that 
the organism exists and may persist in the nasal 
and pharyngeal mucous membranes for many months, 
and it is the secretion from these which in all 
probability carry the infection. If due precautions 
are taken with regard to these it is improbable that 
any spread will take place from the patient. The 
greater difficulty arises with regard to the “carrier,” 
either human or animal, for though animals are 
not susceptible to the disease, it is by no means 
certain that they may not be carriers. The human 
“carriers” may be perfectly healthy, and it is a very 
difficult matter to detect these “ carriers.” Polio- 
myelitis in its distribution bears so close a resem- 
blance to meningococcal meningitis that it would 
seem probable that it is disseminated in a similar 





manner. It is a comparatively easy matter to 
detect the meningococcal “ carrier,’ and thus to 
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cut out the avenue of infection; but the polio- 
myelitic “carrier” cannot be so detected, and the 
quarantine methods, such as those set in motion in 
New York City, will not be effective in staying 
the spread of the infection by carriers. Polio- 
myelitis has been endemic in the British Islands 
for years. The weakness from which Sir WALTER 
Scotr suffered was almost certainly due to an 
attack of poliomyelitis in early life; and although 
notification of the disease and the accurate record 
of cases have only been in force in London since 
1911, and in the rest of England since 1912, yet the 
figures of individual observers for the last two 
decades have shown that the disease is always pre- 
valent in the summer months of the year. In the 
years 1909 and 1910 several small epidemics occurred 
in England. During the present year the epidemic 
which has been reported at Aberdeen is the only 
one of any size, and it would seem that it has 
been cut short by the simple precautions adopted 
by the medical officer of health, Dr. MATTHEW Hay, 
in the early stages of the epidemic. This officer's 
promptitude and discrimination are worthy of all 
praise. 

That there is a marked difference in the character 
of the infection in the American as compared to 
the British epidemic cannot be doubted. Whether 
this difference lies in the virulence of the organism 
or in the nature of the soil on which it falls, is a 
question yet to be answered. All the evidence 
points to the fact that there is a general high 
immunity to the disease in the British Islands. That 
there is a natural variation in the pathogenicity of 
the virus has been shown by FLEXNER, CLARK, 
and Amoss, for they found that a strain of 
poliomyelitic virus propagated in monkeys for 
four years displayed during that time three 
distinct phases of virulence. At the outset the 
virulence was low, but by animal passage it quickly 
rose to a maximum: the maximum was maintained 
for about three years, when, without known changes 
in the external condition, a diminution set in and 
increased until, at the expiration of a few months, 
the degree of virulence about equalled that present 
at the beginning of the passage in the monkey. By 
resorting to the original specimen from which the 
virus was obtained a highly virulent strain was 
again produced. The cycle of change in virulence 
is correlated with the wave-like fluctuations 
in epidemics of diseases, which also consist 
of a rise, temporary maximum, and fall in the 
number of cases produced. The Commission of 
Health in New York has invited a large number of 
pathologists and bacteriologists to consider the 
disease, and to plan out a series of investigations 
likely to effect the solution of many problems con- 
cerned with its control. We trust that they may 
be successful in finding a means of preventing this 
disease, which is so destructive in its effects on the 
nervous system, and leads to such appalling results; 
it is certain that by codperative action and the 
collation of the work of many investigators the 
best hope lies of satisfactory progress. 





Polemical Controversy. 


WE publish in another column an essay on the 
treatment of septic war wounds by Sir ALMROTH 
WRIGHT, which is a reply to what he describes as a 
“polemical criticism” published by Sir W. Watson 
CHEYNE in the British Journal of Surgery. The 
essay should also be read in connexion with 
an address by Sir ALMROTH WRIGHT published in 
THE LANCET in April, 1915, as that address gave rise 
to certain of the comments which Sir ALMROTH 
WRIGHT considers in his present communication. 
The matters at issue are serious, but whether this 
fact justifies Sir ALMROTH WRIGHT'S chauvinistic 
attitude is a question upon which readers will 
come to different conclusions. Sir ALMROTH 
WRIGHT'S prefatory remarks deal with polemical 
controversy, and set out the reasons in his mind 
why he has a duty to employ phraseology which 
we find, for our part, regrettable. At the same time 
we admit that his arguments against bowdlerisation 
have been successful in making us decide to leave 
unmodified what he may consider his “best and 
most effective points,” many of which we hold 
to constitute a weakness in his treatment of a 
theme of the first urgency. Therefore, and lest 
we become “ dishonest” (in Sir ALMROTH WRIGHT'S 
sense of the word), we publish the essay as it 
reached us through official sources, but we should 
have preferred to see certain crude expressions 
omitted in an argument between the President of 
the Royal College of Surgeons of England and a 
famous pathologist. We must all concede that 
polemical controversy, whether started by a great 


and official authority and carried on by a leading 
worker in the particular field of discussion, or 
started by an unimportant observer and carried on 
by anonymous letters, has its uses sometimes in 
arriving at truth. But at other times, we must 
remember, issues may be obscured by exuberant 


personal reflections. “I said it very loud and clear. 
I went and shouted in his ear,” said the hero of 
Humpty-Dumpty’s famous recitation, but the debate 
ended in the most unsatisfactory manner. For such 
methods may lead to a frame of mind in the hearers, 
so that they would prefer to discontinue the con- 
troversy, even though unconvinced. Thus truth 
may be betrayed. A discussion upon the treatment 
of wounds in war is one in which many first-class 
observers might wish to take part. There are 
literally hundreds of surgeons, competent exponents 
of their science, who have under their hands the 
material for experiment and investigation, as well 
as the opportunities for watching and controlling 
the details of technique. There is a risk lest some 
of these workers, from whom first-hand information 
could be expected with confidence, may experience 
reluctance to commit themselves to opinions which 
are liable to ruthless dissection. For the joy of battle 
is keener in some breasts than in others. In this 
way an important discussion may leave behind in the 
tissues of pathological thought a wound that is still 
sluggish. Urbanity should then be tried ; for whether 
urbanity is regarded as a saline solution or as an 
antiseptic paste, remarkable and prompt healing 
follows its employment in such situations. 
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**Ne quid nimis.” 








MORE ECONOMICAL ADMINISTRATION OF THE 
PUBLIC SERVICES. 


At the present time, when the necessity for 
economy in all branches of our national life is 
greater than ever before, a resolution, recently 
adopted and forwarded to the Local Government 
Board by the sanitary committee of the corporation 
of Newcastle-on-Tyne, appears to us deserving of 
careful consideration. It calls attention to two 
outstanding instances of divided responsibility 
which considerably embarrass the work of local 
sanitary committees. The first of these has 
reference to the anomaly whereby the control of 
outbreaks of small-pox is in the hands of the 
sanitary authority, while the guardians of the poor 
are responsible for the administration of the Vaccina- 
tion Acts. The second relates to the complete 
mutual independence of the registrars of births and 
deaths and the local sanitary authority, despite the 
fact that the latter body is the one most intimately 
concerned with the data collected by the registrars. 
The Act which first put into operation the present 
system of gratuitous vaccination was passed in 
1840, while that relating to the registration of 
births, marriages, and deaths came into force in 
1836. In these early days there was no organised 
public health service, and the guardians, being 
the only bodies available for the local ad- 
ministration of such measures, were granted the 
powers necessary for carrying on the duties 
imposed upon them by the above Acts. The 
whole position has, of course, changed since then, 
but it appears to us that the suggestion in 
connexion with vaccination made by the above 
sanitary committee is only in the nature of a 
half-measure, because, while we agree that the 
sanitary authority is the proper body to be entrusted 
with the control of this important public health 
measure, we fear that public vaccination in 
this country will never be carried out in a satis- 
factory manner until the Vaccination Acts, which 
at present offer every facility to parents to neglect 
the vaccination of their children, are altered so 
as to render practicable the etficient administra- 
tion of gratuitous vaccination. There is much 
to be said in favour of the second sugges- 
tion, which relates to the work of registration. 
At the present time information respecting 
births and deaths has to be obtained by the 
medical officer of health from the registrar, and 
there would be advantage if the work of the latter 
official were incorporated as part of the public 
health service and administered by the sanitary 
authority. Under the Registration Acts the birth 
of a child must be registered by the parent or 
guardian with the registrar, while the Notification 
of Births Act, which is now in force throughout the 
whole country, requires the father or any person 
attending on the mother to notify within 36 hours 
to the medical officer of health the occurrence of a 
birth. Thus the law provides that notification of 
all births must be sent direct to the medical officer 
of health, and also that births must be registered 
with the registrar, who in turn transmits the 
information to the medical officer of health. The 
sanitary committee of the corporation of Newcastle- 
on-Tyne, while realising that there may be legis- 








lative difficulties in the way of rectifying this 
incéordination at the present time, urge the Local 
Government Board to use their best endeavours so 
to amend the Registration and the Notification of 
Births Acts as to prevent the present confusion 
to the public and reduplication of effort, together 
with much avoidable clerical work to the staffs 
both of sanitary authorities and of registrars. 
They express the view that simplification of the 
present arrangements could not but be in the 
interests of both efficiency and economy, and we 
think there is much to be said for their contention. 


ANTHROPOLOGY AT THE BRITISH ASSOCIATION. 


IN seconding a vote of thanks to Sir Arthur 
Evans for his presidential address to the British 
Association, Sir Edward Schifer described the 
President as a “ man who had been there.” It has 
been given to Sir Arthur Evans to discover in the 
island of Crete a civilisation of which the world 
had lost all knowledge, and yet it was one which 
had endured and dominated the eastern shores of 
the Mediterranean for a period of at least 6000 
years. A man with such a record, and who is still 
in the fullness of late youth, has certainly been 
“there.” His father, Sir John Evans, had also 
been “there”; more than any man of his time he 
helped to open the doors through which many 
have entered to explore and restore the distant 
past—none with greater success than his son. The 
names of father and son now appear in the list of 
the distinguished men who have presided over the 
British Association, which isa“ record.’ The main 
aim of Sir Arthur Evans’s address was to establish 
the place of the Minoan or ancient Cretan civilisa- 
tion in the general evolutionary scheme which has 
culminated in the modern civilisation of Europe. 
He had no difficulty in proving that the culture 
of ancient Greece was derived from the older 
culture of Crete, and that Rome and modern 
Europe have derived the basis of their modes 
of life from the forgotten Minoan civilisation. 
Crete, in Sir Arthur Evans’s opinion, is the 
cradle of European civilisation—both culture and 
“kultur.” Nor had he difficulty in establishing the 
debt of Crete to the still more ancient cultures 
of the valleys of the Nile and of the Euphrates. 
When, however, he sought to go beyond the first 
beginnings of Egyptian and Babylonian settlements 
and to establish a connexion between them and that 
most wonderful phase of human life, manifested to 
us through the marvellous cave paintings and 
carvings in Spain and France—a phase of life 
which carries us many thousand years beyond 
the human beginnings on the Nile and Euphrates, 
he found a blank in our knowledge, one which can 
only be crossed by a bridge of guesses. Between 
those ancient palwolithic Spaniards und recent 
neolithic Egyptians are still worlds of missing 
civilisations. And it may be that medicine will 
play a great part in the discoveries to come. 
In the Anthropological Section of the British 
Association there were only a few papers with a 
direct interest for medical men, but the link 
between medicine and archeology was in evidence. 
Professor A. Keith gave an account of an 
elaborate comparison he had instituted between 
the teeth, jaws, and faces of people who had 
lived in England prior to the Norman Conquest 
and the faces of people who had lived in London 
during the eighteenth and nineteenth centuries. 








He concluded that in recent centuries the English 
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type of face had been profoundly modified—a modi- 
fication which he attributed to the nature of our 
modern dietary. The change affected at least 10 
per cent. of our modern population to a marked 
degree and about 60 per cent. of people to a slighter 
extent. The change did not relate only to the upper 
and lower jaws, to narrowing and vaulting of the 
palate, to irregularities of the teeth, to a more pro- 
found arrest of the eruptive capacity of the 
“wisdom” teeth, but affected the whole skeletal 
framework of the face. The malar had suffered 
a degenerative change more than any other 
bone of the _ face, leading to a_ sinking 
inwards of the cheeks. The orbits had opened 
out and become more capacious. There had 
also been positive changes in the ossific processes 
which complete the borders of the anterior 
nasal apertures. The face of the average English 
citizen had become about 5 mm. longer, and 
narrower to about the same extent. There was 
no new discovery to announce, such as the 
late Mr. Charles Dawson made at Piltdown a 
few years ago. But the anthropologists who 
assembled at Newcastle felt keenly his premature 
death. If Sir Arthur Evans revealed to the world 
an ancient and unknown civilisation, Mr. Charles 
Dawson made an even more remarkable discovery, 
for it was directly owing to him that we have 
knowledge of a very old and yet a very new kind of 
humanity—an unknown stage in the evolution of 
mankind. 


VENTILATION AND THE LIGHTING ORDER. 


THERE are two ways of illuminating the interior 
of the dwelling house after dusk has fallen. The one 
is by means of brilliant unshaded lights which 
illuminate floor, walls, and ceiling alike, and cast 
strong beams through the windows. The second is 
to concentrate the light on the work in hand and 
in the places where it is required. In these days 
economy rules out the first method quite apart 
from the Lighting Order of last winter, which made 
it illegal to squander light through the window 
and illumine any part of the roadway or other 
objects outside the house. But the Order went 
further and penalised also those who screened the 
light at its source. Dark curtains over the 
windows were insisted upon, and the special 
constable visited those who threw no light on 
the pavement, but whose movements could be 
viewed from without through open unscreened 
windows. The close curtaining of windows has 
had an effect on ventilation to which attention 
has as yet not been sufficiently drawn. The 
phthisis death-rate has been markedly higher 
throughout the whole of London during 1915 
than for any of the preceding years. The 
same has been true of the general death-rate 
from respiratory diseases, and in an _ interest- 
ing preface to his annual report Dr. Sidney 
Davies, medical officer of health of Woolwich, 
attributes some part of this heightened mortality 
to the effects of the Lighting Order in interfering 
with ventilation. Fortunately, the new Lighting 
Order of Sept. lst, which applies to the whole of 
the Metropolitan Police District, remedies this 
serious defect. Internal lighting must still be so 
reduced or shaded that not more than a dull sub- 
dued light is visible from any direction outside, 
and no part of the pavement or roadway or any 
building or object is illuminated, but the Order 
now permits of the securing of this gloom by 











screening the light at its source. Winter is coming 
on, and in October 6 P.M. is the time at which 
lighting must be reduced; on Nov. Ist the scheduled 
time becomes 5 P.M. It is therefore of the greatest 
importance that full advantage shall be taken of 
the new concession, so that windows may remain 
widely open through the long evenings and ventila- 
tion be no longer so severely compromised as it was 
during last winter. 


VENEREAL DISEASE IN CHRISTIANIA. 


WE are indebted to Dr. Yngvar Ustvedt, medical 
officer of health for Christiania, for a reprint of his 
annual report on venereal disease in Christiania. 
The report is short and almost exclusively 
statistical; the machinery of notification, treat- 
ment, and general supervision has been running 
for some time, and is presumably too familiar 
to require discussion in the present report. 
The information given may prove a_ useful 
standard for comparison if and when venereal 
disease is subjected to the same _ supervision 
in this country. The report deals with the 
year 1915, when altogether 2424 new cases 
were notified by practitioners and hospitals. The 
respective numbers for gonorrhoea, soft sore and 
syphilis (acquired) are 1549. 243, and 585. A com- 
parison between this year and 1876 shows that the 
number of new cases of venereal disease annually 
notified has risen from 1012 to 2424, but in the same 
period there has been more than a corresponding rise 
in the population of Christiania. In fact, while in 
1876 the number of cases notified represented 
1°28 per cent. of the total population. this proportion 
has fallen to 0°96 per cent. in 1915. For syphilis 
alone, the figures for the two years respectively are 
0°53 and 0°25 per cent. This is all to the good, 
but it would be interesting to know how Dr. 
Ustvedt accounts for this big fall in the incidence 
of syphilis, and whether he considers these figures 
a true index to the comparative frequency of 
syphilis then and now. Evidently the latest 
methods of diagnosis and treatment cannot be 
credited with this improvement, for during the last 
few years Dr. Ustvedt’s tables show little or no 
improvement. In 1906, for example, there were 
0°82 cases of venereal disease and 0°21 of syphilis 
for every 100 inhabitants. The report gives the 
number of cases in which the machinery of the law 
was invoked and the number of convictions (7) 
secured against women who had wittingly exposed 
others to infection. Six cases of re-infection with 
syphilis in men who had been treated with sal- 
varsan were included among the notifications of 
new cases. 





THE EFFECT OF THE WAR ON MENTAL 
HEALTH. 


THE annual report of the Belfast Lunatic Asylum 
for the year 1915, which has just been issued, shows 
a slight increase in the number of admissions (a 
total of 232) as compared with 220 for the year 1914, 
although both figures are markedly below the 
average for the past ten years. Of the 114 patients 
discharged during the year, 81 were recoveries. 
These figures have provided the material for the 
many interesting speculations raised in the report. 
Is it, or is it not, a fact that insanity, like crime, 
has really lessened during the war—in other words, 
is the decrease actual or real? Curiously, in 
the Belfast Asylum it is among women that the 
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greatest diminution is seen. What effect will the 
war have on the general mental health? The view 
is put forth that owing to the shifting of the 
distribution of wealth, many of those living in 
poverty now will, owing to better wages, have 
greater relative wealth and luxury, and conse- 
quently greater leisure, more education, and as a 
result less tendency to indulgence in drink. So 
far experience in the district supplied by the Belfast 
Asylum does not accord with this speculation; 
here more money is, it is alleged, being spent in 
drink with the present increased wages. Further, 
have increased wages increased real wealth, and have 
they not been balanced by the higher prices? Why is 
it that the worry has not produced among women, 
whom this war has forced to the greatest economy 
to make ends meet, a greater amount of insanity ? 
Further, will the increased amount of work now 
done by munition workers not tend to increase 
mental troubles? We do not see that tem- 
perance reform will be advanced unless the 
State decides to lessen the opportunities for 
drinking, as has already been done during this 
war in France and Russia. 





SCIENCE IN NATIONAL SERVICE. 


A scientific worker, who has been for many years 
prominently engaged in industrial and commercial 
research, writes to us in connexion with our lead- 
ing article under this heading last week, pointing 
out that, while codperation between the academic 
work of the university and the practical work of 
the factory is most desirable, it is not easy of 
attainment. For, he says, few students encounter 
practical problems until they reach the factory, 
where utilitarian research begins. That is a 
reproach to this country that cannot be levelled 
with the same significance against Germany or 
America. It is in this respect that we have been 
left behind in the commercial race, and no need 
for the institution of the Committee of the Privy 
Council for Scientific and Industrial Research 
would have arisen if our manufacturers had 
adopted a policy of employing men of suitable 
attainments for placing a manufacturing business 
on a scientific and productive basis. The attitude 
of our manufacturers is well shown in one case 
quoted by the Committee of the Privy Council in 
which the managing director of a manufacturing 
firm told the Committee that he had no interest in 
research which did not produce results within a 
year. The average man wants quick returns, he 
cannot afford to wait, and only when Science can 
help him to overcome the difficulties which cross 
his path from day to day does he welcome her. 
The important work which our universities have 
done in contributing to the sum of human know- 
ledge is, of course, well recognised, but a not in- 
considerable share of research work has been 
successfuliy accomplished altogether outside the 
pale of the academy. The great industries con- 
trolling the output of dyes, synthetics, and 
common soda were built up in the factory and 
not in the university. Faraday’s great dis- 
covery—and the whole vast development of 
electric power is its outcome—was due _ to 
no university training. Greater facilities for 
scientific training are needed and many more 
men are required to equip themselves with that 
technical knowledge which can alone lift our 
industries out of an unscientific and unsatis- 
factory position. To this end the universities 





and the factories should, in our opinion, work 
together, and the difficulties must be faced. It 
is mainly a question of money—endowment 
must be found for academic teaching, and 
proper salaries must be paid by manufacturers 
to their well-trained employees. 





ANAEROBIC PYOGENIC BACTERIA. 


Dr. F. Putsu claims to have isolated from a 
case of compound fracture of the femur with gas 
gangrene a pure culture of a definitely anaerobic 
bacterium having special characteristics and named 
by him bacillus putrificus, var. non-liquefaciens 
(Il Policlinico, Surgical Section, August 15th, 1916). 
This bacillus is evidently a micro-organism from 
the soil, definitely anaerobic, capable of producing 
putrid decomposition with development of gas and 
formation of pus in tissues previously injured; in 
fact, it is one of the germs which are the cause of 
gas gangrene and gas phlegmon. In cultures all 
the organisms showed the presence of a spore, 
were ovoid or club-shaped, with the spore at one 
extremity. They were mobile, with a rectilinear 
movement which ceased at the edge of the hanging 
drop where they were in contact with air. With 
Ziehl’s stain the spore was unstained or nearly 
so, the body of the organism taking a deep 
red. With Gram’s method, using eosin as a differ- 
ential stain, young forms of recent growth in broth 
took a red-violet hue. The red part constituted the 
body of the bacillus, while the violet represented 
the edge or membrane of the spore. Elongated 
non-spore-bearing forms sometimes met with in 
recent cultures were Gram-negative. Aerobic 
cultures in broth, broth glucose, or agar remained 
completely sterile. The organism described by Dr. 
Putsu to some extent resembled the B. lacto- 
propylbutyricus non-liquefaciens of Tissier but 
differing from it in the following particulars: in not 
having a central spore, in the absence of spore in 
elongated forms, in forming irregular broken 
colonies, and in coagulating milk without the aid 
of glucose. 





THE LONDON SCHOOL OF MEDICINE FOR 
WOMEN. 


THE extension of the London (Royal Free Hos- 
pital) School of Medicine for Women, which is to 
be opened on Oct. 2nd by the Queen, makes this 
medical school one of the largest in the metropolis. 
Part of a new half-basement is used for an exten- 
sion of the physics laboratories, and bears the 
name of the “Consuelo Duchess of Marlborough” 
department. It includes a physics lecture-theatre, 
lecturers’ research-room, and rooms _ specially 
prepared for experimental work on light. The 
pathological research department, in connexion 
with the new pathological department of the 
hospital, is also housed on this floor. The 
ground floor is connected with the students’ com- 
mon room in the main block in Hunter-street 
by a colonnade and open court, forming the northern 
end of the main quadrangle. A fine panelled 
Union Room, for the use of the clubs and societies 
of the Students’ Union, adjoins the colonnade. The 
“Maude du Cros” organic chemistry laboratory 
and a chemical research laboratory fill the remain- 
ing space on this level and connect with the 
present inorganic chemistry department. The 
whole of the first floor is occupied by an 
extension of the physiological department. This 
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building is a memorial to the late Dr. Julia A. H. 
Cock, dean of the school from 1903 to 1914, 
whose name is inseparably associated with the 
advance of the position of women in medicine. 
The second floor is an extension of the anatomical 
department, including a dissecting room, prepara- 
tion rooms, demonstration theatre, and research 
laboratories. The £30,000 required to build and 
equip this extension have been subscribed in 
response to an appeal first issued by the council on 
Dec. 10th, 1914. [tis now possible to give a com- 
plete course of medical instruction at the school, 
including the clinical course which is pursued at 
the Royal Free Hospital and, under a temporary 
agreement, atSt. Mary’s Hospital, to 450 students, 
providing for an entry of 90 new students each year. 
The architects for the extension and alterations 
are Messrs. H. V. Ashley and Winton Newman, and 
the buildings will be ready for occupation at the 
opening of the October session. 


PENALTIES FOR MALINGERING AND 
SELF-MUTILATION. 


THE new Defence of the Realm Regulations, just 
issued, deal with the cases of those who attempt to 
avoid military service by self-drugging or self- 
mutilation. The following are the two regula- 
tions upon these points :— 

If any man of His Majesty’s Reserve forces not for the 
time being subject to the Naval Discipline Act or to military 
law, when under orders to report himself for medical exa- 
mination, malingers or feigns any disease or infirmity, he 
shall be guilty of an offence against these regulations. 

If any such man produces any disease or infirmity in 
himself, or maims or injures himself, or causes himself to 
be maimed or injured, or takes or uses on! drug or prepara- 
tion, or does any other act calculated or likely to render him, 
or to lead to the belief that he is permanently or temporarily 
unfit for service, he shall be guilty of an offence against 
these regulations, unless he proves that he did not so act 
with the intent of escaping service. 

It is an offence also to assist an intending malin- 
gerer by producing in him any mutilation or by 
supplying him with drugs. 


THE ancient barony of Cobham has been revived, 
and a writ has been issued to Dr. Gervase Disney 
Alexander summoning him to the House of Lords 
under this style. It will be remembered that the 
claim to the peerage was established some four 
years ago before the Committee of Privileges by 
Dr. R. G. Alexander, Dr. G. D. Alexander’s father, 
and a well-known Halifax physician. 








CHILD-WELFARE SCHEME IN DUNDEE.—Dr. C. 
Templeman, city medical officer of health for Dundee, has 
submitted a scheme for dealing with infant and child welfare, 
on the lines suggested by the Local Government Board, 
which has been adopted by the Dundee health committee. 
The scheme will be carried out by the inspector of 
midwives, under the supervision of the medicuil officer 
of health. It provides for all homes, where it is deemed 
advisable, being visited by one or other of the five 
health visitors, who shall keep tne child under observa- 
tion during its first year of life. In this work help is 
anticipated from voluntary workers of the Social Unioa. 
The medical officer of health has further been empowered to 
engage the services of trained nurses in connexion with 
epidemics of measles and whooping-cough. They will visit 
the homes and guide the mothers as to steps necessary to 
prevent complications and the spread of the Session Four 
infants’ clinics are to be instituted, and for children under 
5 a special children’s medical clinic will be held twice a 
week at the Royal Infirmary, while surgical cases will 
receive daily attention at the out-department. The scheme 
will provide a health record of all children, and will be 
supplemented as regards infectious diseases by the records 
kept by the public health department. This record will 
then be sent to the school medical officer when the child 
passes under his supervision 





THE GROUND-LEVEL LATRINE. 
By F. E. FREMANTLE, F.R.C.S. ENG., F.R.C.P. LONp., 
D. 
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LIEUTENANT-COLONEL, R.A.M.C.(T.), D.A.D.M.S., 54TH DIVISION, 


Unpgr the conditions of service on the Gallipoli Peninsula 
the shallow-trench latrine was found inappropriate. It 
requires the use of acres of ground, and sufficient safe ground 
could not be spared. Moreover, the squatting position is 
torture for men afflicted with diarrhoea and straining for long 
periods at stool. Nor was the superficial covering of earth 
sufficient protection against the fly-pest, for maggots were 
found swarming up through the sparse covering in the hot 
weather. Nor, again, was the soil in the hot weather likely 
to be of much bacterial value in breaking up the faces. 
Finally, in practice, tnese shallow trenches, especially in the 
dark, constantly pollute the men’s boots. The methods 
employed in Gallipoli to counterbalance these evils may 
prove useful in other fields of activity. 

The choice lay between the deep-trench and the pail 
system. In some places, as in certain front trenches 
with no appropriate ground handy for deep-trench latrines, 
pails in the form of biscuit-tins or oil-drums were in- 
stituted. But they involved much extra labour, exposure, 
and danger in porterage to and fro, with manifold occa- 
sions of pollution in the process. Rough mule-carts 
bumping over rough tracks, with much man-handling 
at either end and only rare facilities for hand washing, 
made the process both unwholesome and unpleasant. The 
intermediate stage of fecal disposal was therefore aban- 
doned and the faces deposited direct by the sitter into the 
midden or deep trench. 

The next development was that made by the Australians 
at Anzac in their confined Lone Pine trenches and else- 
where of (1) narrowing the mouth of the deep trench 
to 15 or 18 inches, widening it below, splaying it out 
at the ends, and deepening it to 10, 15, and even 
18 feet deep, and (2) closing it completely in. This 
made the utmost possible use of the space avail- 
able in a sap, even though it had to be hewn out 
of rock; and with proper addition of cresol, crude oil, 
and so-called chloride of lime it was unobjectionable and 
quite free from flies. But when it came to fly-proofing 
the deep-trench latrine in the open, with its pole supported 
on trestles or sandbags, the difficulty without skilled 
carpenters or tools or timber was almost insuperable. The 
only material available consisted of biscuit-boxes and their 
tin linings, with other supply cases, all urgently required for 
the improvisation of rough furniture or fuel. It became 
essential to economise material as well as space and labour 
in the construction of latrines. 

The following modification of the deep trench became, 
therefore, a necessary and fairly obvious improvement on 
the official ‘‘long and deep trench” of pre-war days. The 
principle should, it is suggested, be adopted universally, 
officially, and exclusively for the sealed-pattern deep 
latrine. 

The principle is that the latrine-pole is flush with the 
ground. The user*then sits level with the ground, with his 
feet in an extra ‘‘ accommodation trench ” sunk in front of 
the pole for the purpose. This has three advantages : — 

1. He has an extra 18 inches of protection—a most. 
important matter when latrines are in a sap, or, if in the 
open, necessarily in the more exposed positions, 

2. There is only one flat plane to cover in, instead of the 
top, back, front, and two irregular ends, where the trestle 
or tin or earth-bag supports for the pole make covering-in 
difficult. 

3. Simplicity of construction and saving of material. 

The need of covering-in arose partly as a guard against 
the propagation of flies, bat chiefly from the desire to 
reduce latrine digging and to economise ground, for which 
purpose it seemed best to dispense with the throwing 
in of earth to the latrine. The danger of infection is 
then met by:—(1) The darkness of a really deep closed 
latrine, which flies avoid; (2) the imprisonment of the 
paper which cannot be blown out of a closed latrine ; (3) 
the use of disinfectants; and, finally, by (4) the necessary 
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filling in of the trench when it is full up to the level of the 
accommodation trench. 

The following specification is made out in the simplest 
form. The whole is the result of actual experience, which 
was most satisfactory. It can, of course, be varied and 
developed to any extent according to local conditions, 
material and labour available. As it stands it requires the 
minimum of timbering and skilled carpentering. 


SPECIFICATION FOR CONSTRUCTION OF LATRINE FOR SIx MEN. 


A. Latrine pit.—9 ft. long, 1 ft. 3 in. wide at top, 4 ft. wide at bottom, 
and 10 ft. deep. The 1 ft. 3in. breadth is witened gradually to 3ft. or 
4 ft. at bottom, according to soil. All sides are smoothed off and ends 
sloped gently outwards in digging down. In sand, sides of pit must be 
vertical ana revetted by sand-bags. 

B. Recess at each end to take 6 in. of pole immediately in front of 
trench; top of pole—l0ft by 3 in. by 3 in.—to be flush with the ground 
and supported on piece of board let into side of trench. 

C. Front of trench to be cut away along whole length for further 
width of 1 ft. 6 in. (making 2 ft. 9 in. in all from rear wall of trench) to 
depth of 1 ft. 6 in. as an accommodation trench. 
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D. Two steps (not shown on figure) down at either end of accom- 
modation trench each 9 in. deep, | ft. wide. 

Drain to accommodation trench 3 in. by 3 in. along front of floor; to 
drain into end corners of latrine by sunk pipe made of small tins end 
to end. 

E. Edging timber 3 in. by 1 in. to be fixed by long spikes (Kk) into top 
of front wall of latrine pit, to lie flat on the ground below the latrine 
pole at distance of 14 in. 

F. Biscuit-tin sheets to be nailed continuously, so as slightly to 
overlap, to hinder surface of latrine pole and to hinder edge of edging 
timber. 


To support seat covers, seven strips of wood (not shown on figure) 
1 ft. Jin. long and 3 in. wide to be fixed, one at either end and five at 
equal intervals, across top of trench from surface of pole in front to 
surface of ground behind (let in, flush, in each case) by means of nails 
provided. 

G. Siz seat covers, made of wood, or of wooden frames covered with 
sacking, or of tin-sheeting, lft. Qin. by 1ft.3in., to be hinged by 
two wires (H) to hairpin anchorages (1) in ground behind. 

Materials provided.—Material provided by the R-E.: (B) Latrine 
poles, 10ft. by 3in. by 3in, (&) Edging timber, 10 ft. by 3in. by lin. 
(K) Spikes, 6. (F) Nails, 41lb. (1) Hairpins, 10. (#) Wire, 3 yards. 

Material found by unit: (B) Two pieces of wood each Yin. by 3 in. 
(p) Six cigarette-tins or burnt milk tins, with ends cut out. (F) Biscuit- 
tin sheeting. The sides of 8 tins, 5 for front sheeting, two sides of a tin 
to each sheet, making 10 sheets ; 3 for covers to be shaped and rivetted 
or soldered by the R.E. (G) Six strips of wood, e.g., from biscuit 
boxes, each 1 ft.9 in. by 3 in. 

N.B.—Lettering refers to attached specification, 


(D) Drain turns round one end of accommodation trench, is piped 
out of old cigarette, milk. or jam tins, and passing under the edging 
timber empties into one end of the latrine pit. 

(a) Covers must be made so as to fall forward again when the user 
rises from the seat. During use they rest against his back. In a sap, 
the cover is hinged into the back wall and so can not remain open, In 
the open, a stake in the ground between the hinges ensures automatic 
closing. 

(H) Hinge may be of wire or leather if metal hinges are not obtain- 


able. If possible, an edging of timber is fixed behind, on to which the 
covers are hinged. 


The idea of a ground-level latrine was made by Captain 
J. F. Hosken, R.A M.C. (T.), attached 4th Norfolk Regiment, 


163rd Brigade. The details are the joint conclusion of the 
Divisional R.E. and the present writer. 











MEDICINE AND THE LAW. 


An Apprentice and the Danger of Infection. 

AN apprentice, who was recently summoned at the Old- 
street police court to show cause why he should absent him- 
self from his work, raised two defences. In the first place, 
he claimed that he was engaged in making boxes for 
munitions of war, and in the second he alleged that his 
master, now an inmate of the Brompton Hospital, was 
suffering from tuberculosis and was in the habit of spitting 
upon the floor of the workroom and among the materials 
which he had to handle, so that he was afraid of infection. 
The magistrate accepted the first point raised and adjourned 
the case sine die on the ground that the lad was doing war 
work ; otherwise it would have been interesting to see what 
the decision would have been, assuming the allegations above 
mentioned to have been proved satisfactorily. 


An Unusual Case of Impersonating a Medical Practitioner. 

At the recent session of the Central Criminal Court an 
unqualified person named Thomas Coffey pleaded guilty to 
the charge of giving a death certificate. His career as a 
pretended medical man was of an unusual character. Having 
studied for the medical profession and passed his first and 
second examinations, he failed to pass his final examina- 
tion and made no further attempt to do so. He went 
instead to Swansea and obtained the post of assistant 
to a medical practitioner there by assuming the name 
of a medical man, Mr. W. J. Greehy, who at one 
time was assistant to his (the prisoner’s) brother. He 
was able to practise as Dr. Greehy for several years, during 
which time he appears to have borne a good character and 
to have become popular in the district where he lived. 
Although it may be suggested that detection would have 
followed if any one bad consulted the Medical Directory and 
made any inquiry as to why his address in it did not 
correspond with that at which he practised, he not only 
was not discovered when in civil life, but was able to join 
the Royal Army Medical Corps in August, 1915. Early in 
1916 the real Mr. Greehy applied also for a commission, 
when the similarity of name and initials was noticed and 
the fraud was detected. A sentence of six months’ imprison- 
ment in the second division was passed, the Recorder 
expressing himself as puzzled to understand why the prisoner 
should have_entered upon such a career instead of sitting 
again for his final examination. 


A Quack Convicted of Manslaughter. 

A man named Harry Burdee, 59 years of age, who was 
stated to have conducted an orchestra at Greenock for 
20 years, but who had had no medical training, was con- 
victed of manslaughter before Mr. Justice Low at the 
recent session of the Central Criminal Court. A woman 
whom he undertook to treat medically died in con- 
sequence, the evidence showing that, without making any 
examination of her heart, he ordered her to abstain from 
all food, ‘which she did for three days, and to sip cold 
water, besides undergoing other ‘‘treatment.’’ Dr. B. H. Spils- 
bury gave evidence, based upon post-mortem examination, 
that death was caused by heart failure due to disease of the 
heart, accelerated by flatulence and lack of food. He ex- 
plained to the jury that abstention from food would further 
weaken her already feeble heart, and pointed out that even if 
the treatment as described, including the use of a wet pack, 
were assumed to have been likely to do good to the patient, a 
medical man would not have prescribed them without first 
ascertaining the condition of the heart. The prisoner was 
convicted and sentenced to 12 months’ hard labour, Mr. Justice 
Low describing him as a dangerous and ignorant quack, 
and informing him that he had escaped penal servitude only 
through the jury recommending him to mercy, and because 
he was not shown to have robbed his victims. The prisoner 
himself stated that though he had treated patients for some 
time he had only recently taken fees of 3s. per visit from 
them. Asit is very seldom that even a dangerous and ignorant 
quack is charged with manslaughter when his victim dies, and 
still more seldom that he is convicted, it is of interest to note 
that in this instance the verdict was due to the fact that it 
was possible to prove that there was criminal negligence. 
If the prisoner had merely undertaken to treat a patient 
who steod in need of medical care, and she had died in his 
hands, he would probably have gone entirely unpunished. 
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THE SERVICES. 





RoyaL NAVAL MEDICAL SERVICE. 
William H. Du Pré to be temporary Surgeon. 


ARMY MEDICAL SERVICE. 
Colonel J. C. Morgan is placed temporarily on the half-pay 
List on account of ill-health. 
Lieutenart-Colonel E. M. Pilcher, D.S.O., R.A.M.C., to be 
Brevet-Colonel. 


ROYAL ARMY MEDICAL SERVICE. 

Lieutenant-Colonel A. T. I. Lilly is retained on the Active 
List under the provisions of Arts. 120 and 522 Royal Warrant 
for Pay and Promotion, and to be supernumerary. 

Temporary Captain R. R. K. Paton to be local Major 
whilst employed on embarkation duties. 

Temporary Captain W. J. Stewart relinquishes his com- 
mission on account of ill-health. 

Temporary Captains relinquishing their commissions: 
A. N. Clemenger, M. D. Eder, and J. Mills. 

Temporary Lieutenants to be age ag Captains: 
A. J. V. McDonnell, J. Brunton, R. . Ironside (late 
Lieutenant, R.A.M.C., T.F.), J. B. Butler, W. Browne, B. D. 
Crichton, D. Craig, W. P. MacKases, A. M. Watts, W. L. 
a and L. J. Weatherbe (late Surgeon-Captain, Paget’s 

orse). 

Temporary Lieutenants relinquishing their commissions: 
W.S8S. Macdonnell, E. D. Wolff, A. H. Style, G. W. Middlemiss, 
P. Rendall, A. R. McLachlan, and J. G. Waine. 

To be Temporary Lieutenants: P. E. el Howie, W. S. 
Angus, E. A. S. Shaw, F. M. P. Rice, C. H. Brookes, C. I. 
Stockley, F. Corner, A. 8. Dawson, G. H. Baird, A. Jervis, 
J. Dulberg, R. Haslam, W. Craik, E.O. Marks, J. Lindsay, 
D. C. Druitt, M. C. Gardner, H. Greenwood, Temporary 
Honorary Lieutenant R. H. Maingot, Temporary Honorary 
Lieutenant H. G. E. Williams, Temporary Honorary 
Lieutenant A. G. Morris, E. Evans, H. L. Cronk, C. D. 
Pile, J. B. Whitfield, J. M. Jarvie, T. A. Matthews, 
O. H. Woodcock, J. W. Gill, F. W. Murray, R. M. 
Coalbank, A. S. Paterson, R. J. Wilson, W. E. Morgan, 
J. M. Hall, E. J. Fitzgerald, H. G. Ramsbottom, J. D. 
Judson, T. S. Forrest, W. E. Bramley-Moore, J. Maclean, 
W. S. Badger, 8S. Gooding, H. M. L. Crawford, J. Goss, 
A. Kinsey-Morgan, J. J. Anning, H. A. Fenton, W. R. 
Wiseman, C. H. Bryan, 8. J. Yeates, J. M. Adams, J. H. C. 
ey Ig J. Fraser, 8. J. Moore, A. D. Campbell, R.N. 
West, W. S. McDougall, H. North, J. T. Bailey, E. Fullerton, 
D. F. Borrie, Temporary Honorary Lieutenant D. G. C. 
Tasker, J. C. Walker, F. H. W. Brewer, G. E. A. Petrie, 
R. A. Shekleton, D. M. M. Ross, C. A. Harrison, Tem- 
wy Honorary Lieutenant E. E. Lightwood, J. J. Ryan, 
i. G. Fearnsides, J. R. Frost, T. G. Maitland, H. F. Woods, 
T. Stordy, A. Duguid, M. J. Horgan, J. E. Richards, G. F. 
Longbotham, W. C. Lattey, R. 8. Barker, R. C. Smith, 
W. L. Johnson, F. W. Grant, C. Tylor, H. S. Brown, 
W. Garstang, J. E. Barnes, P. Henderson, Temporary 
Honorary Lieutenant W. M. Crombie, Temporary Honorary 
Lieutenant 8. Hutchinson, J. B. McCutcheon, W. Dunn, 
T. D. H. Holmes, Temporary Honorary Lieutenant T. 
Jackson, H. S. Banks, Temporary Honorary Lieutenant 
A. J. Bado, F. G. Bergin, F. C. Drew, E. H. Dendy, and H. L. 
de Caux. 

To be temporary Honorary Lieutenants: J. Fanstone, 
H. C. Shockett, 8. Morris, and W. Simpson. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

The undermentioned to be Lieutenants :—E. G. Fishe (from 
University of Dublin Officers Training Corps), D. Colombos, 
H. T. Lamb, B. J. Daunt (from the Royal College of Surgeons 
in Ireland Officers Training Corps), and G. L. Maule (from 
Manchester University Officers Training Corps). 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Third Home Counties Field Ambulance: Captain S. Hughes, 
from Attached to Units other than Medical Units, to be 
—— 

ome Counties Casualty Clearing Station: Captain J. J.C. 
Hamilton, from a Field Ambulance, to be Captain. 

Home Counties Field Ambulance: W. C. D. Maile to 
be Lieutenant. 

London Field Ambulance: J. R. Clark and G. Thomson to 
be Lieutenants. 

London General Hospitals: The undermentioned officers 
are seconded for duty with a General Hospital: Lieutenant- 
Colonel H. E. B. Bruce-Porter and Captains A. H. Gosse, 
VY. Z. Cope, G. Finch, 8. H. Warren, C. E. H. Milner, 
J. A. Willett, G. W. Shore, C. E. W. McDonald, P. G. 
Doyne, L. G. Crossman, and L. N. Reece 

Attached to Units other than Medical Units.—Major J. G. 
Macindoe relinquishes his commission on account of 
ill-health. Lieutenant M. Thompson to be Captain. 
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HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with a 
exceeding 50,000 persons at the last Census, 7702 births and 
3936 deaths were registered during the week ended Saturday, 
Sept. 9th. The annual rate of mortality in these towns, which 
had been 10°5, 10°9, and 11°6 per 1000 in the three preceding 
weeks, further rose in the week under notice to 11-9 per 1000 
of their aggregate civil population, estimated at 17,312,295 
persons for the year 1915. During the first ten weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 11:0, against 10°7 per 1000 in London. 
Among the several towns the death-rate last week ranged 
from 4°6 in Wimbledon and in Gillingham, 54 in Wakefield, 
5°5 in Eastbourne, 6:2 in Barnsley, and 7:1 in Swindon, to 
18-1 in St. Helens and in West Hartlepool, 18-9 in Bootle, 19°4 
in Gateshead, and 20°0 in Hastings. 

The 3936 deaths from all causes were 81 in excess of the 
number in the previous week, and included 580 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 212 to 511 in the seven pre- 
ceding weeks. Of these 580 deaths, 457 resulted from 
infantile diarrhoeal diseases, 47 from diphtheria, 37 from 
measles, 28 from whooping-cough, 7 from enteric fever, 
and 4 from scarlet fever, but not one from small-pox. 
The annual death-rate from these diseases was equal 
to 1:7, against 1:5 per 1000 in the previous week. 
The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had increased from 46 to 388 in the 
seven preceding weeks, further rose to 457, and included 105 
in London, 60 in Liverpool, 21 in Leeds, 17 each in 
Birmingham and Hull, 15 in Birkenhead, 14 each in West 
Ham and Manchester, and 13 in Bootle. The deaths referred 
to diphtheria, which had been 45, 21, and 27 in the three 
yg weeks, rose to 47; 9 deaths belonged to London, 

to Manchester, and 3 each to Liverpool, St. Helens, and 
Cardiff. The fatal cases of measles, which had been 55, 44, 
and 50 in the three preceding weeks, fell to 37, of which 13 
occurred in London, 4 in Sheffield, and 3 in Liverpool. The 
deaths attributed to whooping-cough, which had declined 
from 34 to 24 in the four preceding weeks, rose to 
28, and included 4 in Hull and 3 each in London, 
Liverpool, Manchester, and Sheffield. The deaths re- 
ferred to enteric fever, which had been 12, 5, and 
7 in the three preceding weeks, were again 7 last 
week, but showed no excess in any particular town. The 
fatal cases of scarlet fever, which had been 6, 12, and 15 in 
the three preceding weeks, fell to 4, which were recorded in 
Liverpool, Bootle, Blackpool, and Aberdare respectively. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 1221 to 1000 in the 
six preceding weeks, further fell to 990 on Saturday 
last; 142 new cases were admitted during the week, 
against 98, 111, and 145 in the three preceding weeks. 
These hospitals also contained on Saturday last 1265 
cases of diphtheria, 132 of measles, 96 of whooping-cough, 
and 37 of enteric fever, but not one of small-pox. The 912 
deaths from all causes in London were 29 more than 
in the previous week, and corresponded to an annual rate 
of 11:0 per 1000. The deaths referred to diseases of the 
respiratory system, which had declined from 99 to 66 in 
the five preceding weeks, rose to 78 in the week under 
notice. 

Of the 3936 deaths from all causes in the 96 towns, 153 
resulted from violence, 296 were the subject of coroners’ 
inquests, and 1180 occurred in public institutions. The 
causes of 38, or 1:0 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Manchester, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, and in 71 other smaller towns. Of the 
38 uncertified causes, 7 were registered in Liverpool, 6 
in Birmingham, 5 in Gateshead, and 2 each in London, 
Gillingham, and South Shields. 





HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an a popula- 
tion estimated at 2,372,000 persons at the middle of this year, 
1038 births and 651 deaths were registered during the week 
ended Saturday, Sept. 2nd. The annual rate of mortality 
in these towns, which had been 12-2, 11-7, and 11:7 per 1000 
in the three oo rose to 14:3 per 1 in the 
week under notice. uring the first nine weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 12°2, against a corresponding rate of 10°9 per 1000 
in the large English towns. Among the several towns 
the death-rate during the week ranged from 6°2 in Mother- 
well, 7°7 in Falkirk, and 84 in Kilmarnock, to 15°9 in 
Leith, 20°1 in Greenock, and 24°4in Perth. 
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The 651 deaths from all causes were 119 in excess of the 
number in the previous week, and included 88 which 
were referred to the principal epidemic diseases, against 
48 and 68 in the two preceding weeks. Of these 88 deaths, 
61 resulted from infantile diarrhoeal diseases, 9 from 
diphtheria, 8 from measles, 4 from enteric fever, and 3 each 
from scarlet fever and whooping-cough, but not one from 
small-pox. The annual death-rate from these diseases was 
bans to 1-9, against 1-5 per 1000 in the large English towns. 
The deaths of infants (under 2 years) from diarrhea and 
enteritis, which had increased from 7 to 52 in the six 
preceding weeks, further rose to 6l, and included 51 in 
Glasgow and 3 in Edinburgh. The 9 deaths referred to 
diphtheria were 5 in excess of the average in the 
earlier weeks of the quarter, and included 3 in Edin- 
burgh and 2 each in Glasgow and Aberdeen. The 
fatal cases of measles, which had been 8, 4, and 5 in the 
three preceding weeks, rose to 8, and comprised 4 in Glasgow, 
3 in Leith, and 1 in Clydebank. Two of the 4 deaths from 
enteric fever occurred in Glasgow and 2in Greenock. The 
deaths attributed to whooping-cough, which had been 11, 7, 
and 4in the three preceding weeks, were 3 in the week under 
review, and were registered in Aberdeen, Leith, and Coat- 
bridge respectively. The 3 fatal cases of scarlet fever, 
of which 2 were recorded in Dundee and 1 in Glasgow, 
were 2 below the average in the earlier weeks of the 
quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 61, 61, and 54 in the three preceding weeks, 
rose to 57 in the week under notice, and were 1 above the 
number registered in the corresponding week of last year. 
The deaths from violence numbered 27, against 27 and 32 
in the two eding weeks. 

In the 16 largest Scotch towns 1015 births and 595 
deaths were registered during the week ended Saturday, 
Sept. 9th. The annual rate of mortality in these towns, 
which had been 11:7, 11°7, and 14:3 per 1000 in the 
three preceding weeks, fell to 13:1 per 1000 in the 
week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these 
towns averaged 12°3, against a corresponding rate of 11:0 
per 1000 in the large English towns. Among the several 
towns the death-rate last week ranged from 4-2 in Kilmar- 
nock, 5°1 in Kirkcaldy, and 6°6 in Aberdeen to 16:0 in Coat- 
bridge, 17-4 in Dundee, and 17°8 in Leith. 

The 595 deaths from all causes were 56 less than the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 36 to 88 in the five preceding weeks. Of 
these 83 deaths, 56 resulted from infantile diarrhwal diseases, 
10 from measles, 6 from diphtheria, 5 each from scarlet fever 
and em gg and 1 from enteric fever, but not one 
from small-pox. The annual death-rate from these diseases 
was equal to 1-8, against 1°7 per 1000 in the large English 
towns. The deaths of infants (under 2 years) from diarrhea 
and enteritis, which had increased from 7 .061 in the seven 
preceding weeks, declined to 56,and included 45 in Glasgow, 
and 2 each in Edinburgh, Dundee, and Greenock. The deaths 
referred to measles, which had been 4, 5, and 8 in the three 
ree wwe weeks, further rose to 10, of which 7 were 
registered in Glasgow. The 6 fatal cases of diphtheria were 
slightly in excess of the average in the earlier weeks of the 
quarter, and included 3 in Glasgow. The deaths attributed 
to scarlet fever, which had been 4, 7, and 3 in the three pre- 
ceding weeks, rose to 5,and comprised 4 in Glasgow poet in 
Clydebank. The deaths referred to whooping-cough, which 
had declined from 11 to3in the four preceding weeks, rose 
to 5, of which 2 were recorded in Glasgow, 2in Dundee, 
and lin Leith. The fatal case of enteric fever was registered 
in Leith 

The deaths referred to diseases of the respiratory system, 
which had been 61, 54, and 57 in the three preceding weeks, 
fell to 45in the week under notice, and were 20 below the 
number registered in the corresponding week of last year. 
The deaths from violence numbered 25, against 32 and 27 in 
the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the registration district of Dublin 219 births and 113 
deaths were registered during the week ended Saturday, 
Sept. 9th. The annual rate of mortality, which had been 
16°4, 14-4, and 19°3 per 1000 in the three preceding weeks, 
fell to 14°8 in the week under notice, against 11:0 and 14:2 
per 1000 in London and Glasgow respectively. 

The 113 deaths at all ages included 29 of infants under 
1 year, and 17 of persons aged 65 years and upwards. 
Twenty-six deaths (of infants under 2 years) were referred 
to diarrhoeal diseases, and 1 each to measles and whooping- 
cough. The causes of 5 deaths were uncertified, and those 
of 2 others were the subject of coroners’ inquests, while 
36, or 32 per cent., of the total deaths occurred in public 
institutions. 

During the same period 177 births and 100 deaths were 
registered in the city of Belfast. The deaths corresponded 





to an annual rate of 13:4, or 2°2 per 1000 less than in the 
previous week, and included 20 of infants under 1 year 
and 21 of persons aged 65 years and sr Seventeen 
deaths (of infants under 2 years) were referred to diarrheal 
diseases, 2 to enteric fever, and 1 each to measles, scarlet 
fever, and whooping-cough. The cause of one death was un- 
certified, and one inquest was held, while 25 of the total 
deaths occurred in public institutiens. 








Obituary. 


WALTER LEY WOOLLCOMBE, F.R.C.S.EpIn., M.R.C.S., 
L.R.C.P. LOND., 
HONORARY SURGEON TO THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

Mr. W. L. Woollcombe died at his residence in Plymouth 
on August 30th, in his fifty-second year. He was the son of 
Mr. W. Woollcombe, solicitor, of Plymouth, and received his 
medical education at St. Bartholomew’s Hospital, qualifying 
M.R.C.S., L.R.C.P. Lond. in 1886. Five years later he was 
admitted F.R.C.S. Edin., and after holding resident appoint- 
ments at the South Devon and East Cornwall Hospital he 
was appointed on the honorary staff of that charity, to 
which at the time of his death he was surgeon. He was 
also consulting surgeon to the Tavistock Cottage Hospital 
and St. Barnabas Cottage Hospital, Saltash. As president 
of the Plymouth Medical Society in 1902 he delivered an 
important address on the Early Recognition of Cancer. Last 
year he was president of the South-Western Branch of the 
British Medical Association. Mr. Woollcombe did not write 
much, but his articles in our columns and other journals 
were marked by critical surgical acumen. He was a 
major in the Royal Army Medical Corps, attached to the 
4th Southern General Hospital, where he devoted much of 
his time to the creation of a massage department, which, 
owing to his untiring energy and forethought, soon became 
an established treatment centre. Mr. Woollcombe was 
an accomplished surgeon and a valued colleague, and his 
early death leaves a gap which is keenly felt among friends 
and patients. 


Mr. George F. Aldous writes :— 


‘As a friend and colleague for 30 years of the late 
Walter L. Woollcombe, I feel that I am entitled to allude to 
the irreparable loss to the profession in the West of 
England, and particularly to the counties of Devon and 
Cornwall. We were fellow students together at St. 
Bartholomew’s Hospital in the early ‘eighties,’ and 
met again in 1887 at Plymouth, where Woollcombe was 
house surgeon to the South Devon and East Cornwall 
Hospital. He rose rapidly through the stages of assistant 
surgeon and full surgeon, becoming senior member 
of the surgical staff on the retirement of Mr. Paul Swain. 
As his assistant at the hospital and in his private operative 
practice I was witness of his skill in overcoming the diffi- 
culties which presented during the course of an operation ; 
in technique he was faultless, and the care and thought 
bestowed on each case was worked out to mathematical pre- 
cision. He was a rapid, neat operator, with the gift of 
knowing what to do in difficulties. He was at his best in 
abdominal surgery, and many patients owe their lives to his 
surgical accomplishment. The last operation he performed 
was excision of the cecum for malignant disease in a medical 
man, and although he was himself in severe pain during the 
whole of the operation he went through it to the end without 
omitting the smallest detail, the result being completely 
successful. During the last few months of his life he 
suffered much, but stuck to his work, and did not give in 
until nearly the end, setting a fine example of pluck. 
Woollcombe was a thorough sportsman, a good shot, a 
keen fisherman, and an enthusiast at golf. His colleagues 
keenly feel their loss.” 








THE LATE Dr. L. VERNON-JONES.—Mr. Lanphier 


Vernon-Jones, B.A., M.D., L.M. Dub., who died at 
Bletchingley on Sept. 8th in his fifty-third year, had been 
resident medical officer to the Adelaide Hospital in Dublin 
and was & member of the Council of the London and 
Counties Medical Protection Society. 
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THE CASUALTY LIST. 
THE following names of medical officers appear among the 
casualties announced since our last issue :— 
Killed. 

Captain H. H. Proudfoot, R.A.M.C., attached to the Royal 
Field Artillery, was educated at Edinburgh University, 
where he qualified in1911. After holding appointments 
at the Edinburgh Royal Infirmary and at the Monsall 
Fever Hospital, he became resident medical officer at the 
Burnley Union Infirmary, which appointment he held 
when he joined the R.A.M.C. in May, 1915. 

Captain D. B. MacLean, R.A.M.C., attached to the East 
Lancashire Regiment, was a member of the Canadian 
Army Medical Corps, and received his commission in 
June, 1915. 

Lieutenant M. W. Loy, R.A.M.C., attached to the Cheshire 
Regiment, was a student at the London Hospital, and 

ualified in 1894. He held appointments at the London 
ospital and at the Whitechapel Infirmary, and joined 
the R.A.M.C. in February this year. 

Captain G. 8. Miller, R.A.M.C., was a student at Guy’s Hos- 

ital, London, and qualified in 1912. He joined the 
-A.M.C. early in 1915. 


Died. 


Captain H. F. G. Noyes, R.A.M.C., was educated at Cam- 
bridge and at the London Hospital, and qualified in 1907. 
At the outbreak of the war he was in practice at Worth- 
ing, and subsequently joined the R.A.M.C., and did duty 
in Egypt and India. He died at Bombay, from para- 
typhoid fever, early in the present month. 

Wounded. 

Captain L. Anderson, R.A.M.C., attached to the King’s Royal 
Rifle Corps. 

Captain W. K. Fry, R.A.M.C., attached to the Royal Welsh 
Fusiliers. 

Captain B. B. Noble, R.A.M.C., attached to the Suffolk 
Regiment. 

Lieutenant W.S.T. Connell, R.A.M.C., attached to the Royal 
Sussex Regiment. 

Captain F. W. Squair, R.A.M.C., attached to the Royal Field 
Artillery. 

Captain W. E. Wallis, R.A.M.C., attached to the Royal Field 
Artillery. 

Captain J. Gaston, R.A.M.C., attached to the Yorks Light 
Infantry. 

Lieutenant H. Mitchell, R.A.M.C. 

Captain A. O. P. Reynolds, R.A.M.C., attached to the South 
Staffs. Regiment. 

Captain G. E. St. C. Stockwell, R.A.M.C. 

Lieutenant C. E. Tucker, K.A.M.C. 

Lieutenant J. 8. Darke, R.A.M.C. 

Lieutenant J. Bb. Dunning, R.A.M.C., attached to the Royal 
Sussex Regiment. 

Captain B. Murphy, R.A.M.C., attached to the Connaught 
Rangers. 


Previously Reported Missing, Now Reported Wounded and 
Prisoner in German Hands. 
Captain V. D. O. Logan, R.A.M.C. 


Prisoner in Turkish Hands. 


Sub-Assistant Surgeon Ali Barkat, Indian Subordinate 
Medical Department. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 


The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 


Second Lieutenant E. M. Mair, Cameron Highlanders, only 
son of Lieutenant-Colonel E. Mair, late I.M.S. 

Major R. Walker, Royal Engineers, second son of Dr. A. D. 
Walker, of Pembridge-gardens, London. 

Captain C.J. Griffin. Royal West Surrey Regiment, second 
= of Captain T. G. Griffin, R.A.M.C., of Wimbledon, 
Surrey. 

Second Lieutenant H. C. Bernard, Gloucestershire Regi- 
ment, attached to the Worcestershire Regiment, eldest 
son of Dr. C. Bernard, of Fishponds, Bristol. 

Lieutenant F. W. H. Renton, Border Regiment, second son 
of the late Brigade-Surgeon Lieutenant-Colonel D. 
Renton, 15th Hussars. 

Second Lieutenant E. E. Craig, Royal Irish Rifles, fourth son 
of Dr. J. Craig, of Londonderry. 

se ~~ oo Gurdon, Australian Infantry, elder son of Dr. E. 

urdon. 


Major N. W. Lawder, Bedfordshire Regiment, only son of 
Dr. E. J. Lawder, of Wokingham, Berks. 

Captain J. E. Bennett, Royal Irish Regiment, third son of 
the late Lieutenant-Colonel J. Bennett, I.M.8. 

Second Lieutenant C. Blake, Bedfordshire Regiment, fourth 
son of Dr. W. H. Blake, of Harpenden, Herts. 

Lieutenant F. T. D. Cade, Hampshire Regiment, only son of 
Mr. 8. Cade, L.R.C.P., &c., of Fareham, Hants. 

Captain G. P. Littlewood, Sherwood Foresters, son of Dr. S. 
Littlewood, of Mansfield, Notts. 

Second Lieutenant R. C. K. Mill, Black Watch, eldest son of 
Dr. A. J. M. K. Mill, of Kirriemuir, Forfarshire. 


THE Honours List. 
The following awards, for services in Gallipoli, are 
announced :— 


C.M.G.—Fleet-Surgeon E. J. Finch, R.N. 
D.S.O.—Staff-Surgeon A. F. Fleming, R.N. 


THE SANITARY CONDITION OF THE ITALIAN ARMY. 


From the Italian Headquarters a correspondent writes 
the reassuring announcement that the sanitary condition of 
the Army maintains the excellent standard it has never lost 
since entry into the fighting line. Infective disease has 
effected no foothold in the Italian regiments, while in those of 
the enemy it has ‘‘ come to stay” in various forms. One 
outstanding phenomenon has been put on record by General 
Cadorna’s medical staff—to wit, the number of the sick is 
distinctly lower than that of the wounded, therein reversing 
the usual experience of armies in the field. This fact, as 
significant as it is rare, the report from headquarters attributes 
to the ‘‘straordinaria efficienza dell’ organizzazione pro- 
filattica,” in which every method known to up-to-date 
hygiene has been put in practice. Two of Cadorna’s 
regiments having taken an enemy position found it quite 
a fever preserve, due to the insanitary conditions in 
which the Austro-German forces, after months of occu- 
pation, had abandoned it. Notwithstanding the attacks 
incessantly renewed of the said forces, the two regiments 
maintained a steady disinfecting service, supplemented 
by prophylactic methods in improved water-supply, in 
ventilation under canvas, and in laundry work, quite in keep- 
ing with the most recent hygienic standards. Within a few 
weeks the disease was not only arrested but stamped out, 
with a thoroughness which has evoked from his Excellency 
Signor Orlando, Minister of the Interior, a telegraphic 
message to Cadorna’s headquarters, congratulating the 
medical staff on its skill and energy and emphasising the 
obligation under which the civil population of the local 
commune had been laid by such an impressive object-lesson 
in sanitary rehabilitation. 

The psychoses due to neuro-pathological disturbances 
continue to draw the attention of the physicians on duty in 
hospital. Aphasia induced by shock, generally the explosion 
of a projectile, is still quite a common lesion, particularly 
amongthe Sicilian and Neapolitan linesmen, whose emotional 
susceptibility renders them exceptionally liable to the lesion 
in question. At Leghorn, for instance, a Southern Italian 
was admitted to the military hospital for absolute loss of 
speech caused by the bursting of a shrapnel at his feet. 
The physician in attendance, before proceeding to hypnotise 
him, was insistent in his efforts to get the patient to 
pronounce the word ‘‘ mamma ”’—efforts at last rewarded by 
the almost electric disappearance of the dumbness and the 
overjoyed linesman's hurried resort to the hospital chapel 
to recite words of thanksgiving. 


IRISH Doctors OF MILITARY AGE. 

An Irish correspondent writes: ‘‘ The dispute between the 
Irish Local Government Board and country guardians con- 
cerning the appointment of doctors of military age, to which 
you referred last week, seems to be unending. At Letter- 
kenny, on Sept. 8th, notwithstanding that the Local 
Government Board wrote that the objection to the appoint- 
ment of Dr. McGinley, on the ground that his ser- 
vices as a young man of the medical profession would 
be useful to the military authorities, would apply to 
any proposal for his employment either as temporary 
or permanent medical officer during the continuance of 
the war, a resolution was carried, requesting the Local 





Government Board to sanction his temporary appointment at 
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the rate fixed for the permanent appointment, pending the 
termination of the war. It was also passed by a majority to 
instruct Dr. McGinley to take up his duties at once, and 
directions were given that the keys should be handed over to 
him. One of the guardians actually remarked, in reference 
to the chairman who voted for a candidate who was over 
military age, that he was an old ex-artillery man, and that 
‘the people should gather stones and throw them at you,’ 
to which the chairman is reported in the public press to 
have replied, ‘It is all they could do, for they are 
cowards.’ On Sept. 9th a letter was read at the meet- 
ing of the Omagh board of guardians from the Local 
Government Board reminding the guardians that any 
payment made to Dr. D. F. Murnaghan under existing 
circumstances would be liable to surcharge by the auditor, 
to whom the matter had been referred. It was decided to 
let the Local Government Board know that, in the words of 
a guardian, ‘they would transact their own business and 
would pay the salary. If the Local Government Board 
attempted to surcharge them, they had the courts of law to 
decide who was right.’ The weak action of the Local 
Government Board in these cases is exciting great wonder. 
It is felt that they should either allow the guardians to 
make whatever appointments they like, or should firmly 
decide not to sanction their choice. Either course would 
show some decided action, but, instead, letters continue to 
be written week after week, a line of policy which makes all 
the country guardians feel that the Local Government Board 
is either divided in opinion or is afraid to act.”’ 





THE BLINDED IN WAR AT THE VILLA ALDOBRANDINI. 

Grandly situated on the Tusculan Hills, within an hour 
by rail from Rome, and familiar to the English-speaking 
world through the verse of Frederick Locker and the 
gay romance of Mortimer Collins, the Aldobrandini Villa 
is at present the home of Italian officers and linesmen who 
have had their eyesight impaired or lost in action, whether 
in the Trentino or the Istrian Triangle. They are under the 
care of Professor Neuschiiler, an Italianised German, of the 
Roman Ophthalmic Clinique, who, assisted by his wife, the 
Signora Maria (née Buonerba), has earned the gratitude ever 
due to supreme medical skill reinf»rced by the sagacité de 
ceur. That gratitude (writes a Rome correspondent) has just 
found expression on the occasion of the fifteenth anniversary 
of Professor and Madame Neuschiiler’s wedding-day, when, 
to their visible emotion, they received from their patients an 
illuminated parchment, on which the following inscription 
from the pen of Signor Leopoldo Micucci had been 
engrossed :— 

Quod vos -quindecim per annos—una amoris et pietatis fide vinctos 


—frontis oculis pro patria demissis—heu non datum videre—dolentium 
—cordis et mentis purissimum lumen—gratia ardet perenni. 


(To see you, after 15 years of married life cemented by love 
and connubial loyalty, is, alas! denied to our outer eye, extin- 
guished in our country’s cause ; but, grieving as we do, our 
inner eye, with purest light of heart and mind, glows with 
the gratitude that never fades.) 

To this touching ‘‘ manifesto” are appended the sigra- 
tures of all the gallant patients now under treatment in 
Frascati’s noblest villa. 


THE FREEMASONS’ WAR HOSPITAL. 

This hospital has been established at 237, Fulbam-road, 
S.W., and contains 60 beds, with operating theatre, X-ray 
department, and apparatus for radiant-heat treatment. The 
institution is now complete and ready to receive the wounded. 
It will be conducted under the control of the War Office 
and the British Red Cross Society. The Hon. Arthur Stanley, 
M.P., and Dr. R. Fox-Symons, of the British Red Cross Society, 
have inspected the premises and expressed high approval 
of their suitability and of the up-to-date equipment they 
contain. They were accompanied by Sir Horace Marshall 
(honorary treasurer to the fund). Mr. C. E. Keyser (chair- 
man of the committee), Mr. G. F. Marshall (chairman of the 
house committee), and Mr. Percy Still and Mr. C. H. Thorpe 
(honorary secretaries). The hospital will be occupied almost 
immediately by wounded soldiers; and it is of interest to 
note that while it has been established by the generosity of 
Freemasons, membership of the Masonic body is not a con- 
dition of admission. An appeal to Freemasons has met with 
generous response ; but further financial help is needed for 
the hospital’s continued maintenance. 
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GEORGE STANLEY GRAHAM, M.B., Cu.B. Liverp., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


Lieutenant G. S. Graham, who died on June 19th at 
Amara, Mesopotamia, in his twenty-fourth year, was the 
only son of Captain R. P. Graham, of Blundellsands, 
Liverpool. He was educated at Oakes Institute and entered 
the Medical School 
of the University of 
Liverpool with the 
County and Gee 
scholarships, gain- 
ing also the Lyon 
Jones scholarship in 
1911. He took his 
degree with first- 
class honours in 
1915, having pre- 
viously acted as resi- 
dent officer at the 
Hospital for Women, 
the Children’s Infir- 
mary, and the Lying- 
in Hospital. After 
qualifying he was 
appointed house 
surgeon and resident 
medical officer to 
the Royal Infirmary, 
Liverpool. In 
November, 1915, he obtained a commission in the Royal 
Army Medical Corps, and went out in February, 1916, to 
meet an untimely death. 

One of his chiefs writes of Lieutenant Graham as an 
enthusiastic and skilful worker who had been, as a resident, 
useful to the staff and acceptable to the patients. The 
Vice-Chancellor of the University has recorded the regret 
felt by the members of the medical faculty at the loss of a 
life which showed so much promise. 








JOHN MAITLAND STENHOUSE, B.A., M.B., 
B.C. CANTAB., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain J. M. Stenhouse, who died on August 25th in a 
hospital in France of wounds received in action on July 18th, 
was the second son of the late Major-General W. Stenhouse, 
Indian Army, and was 38 years of age. He was educated at 
the Bedford Grammar School and entered Sidney Sussex 
College, Cambridge, where he graduated in medicine in 1903. 
After filling resident posts at the London Hospital he acted as 
travelling physician to Prince Leopold of Battenberg, spending 
two winters with him 
in Khartoum. In 
1906 he joined the 
staff of the Union 
Medical College at 
Peking, and during 
the outbreak of 
pneumonic plague in 
Manchuria five years 
later he volunteered 
his services to the 
Chinese Government 
and remained at 
Harbin until the 
disease had been 
stamped out. For 
his services he was 
decorated with the 
Order of the Double 
Dragon. During the 
recent revolution in 
China, 1911-12, he 
accompanied the 
Army, doing Red Cross work. Being in England on 
furlough at the outbreak of the present war he im- 
mediately obtained a commission in the Royal Army 
Medical Corps. After some months of work at home 
he went to France, where he was attached to a general 
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hospital until November, 1915, when he was transferred 
to the Royal Field Artillery, and it was while serving 
with them that he received the spinal wound which proved 
fatal later. 

The colonel of his brigade writes of Captain Stenhouse 
as a man who tended the wounded under the heaviest shell 
fire without any thought of his personal safety, and adds 
that he had been recommended for the D.S.O. Captain 
Stenhouse leaves a widow and two little boys. 





ALEXANDER PETRIE LOW, M.B., C.M. Ep1n., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain A. P. Low, who was killed in France on July 14th 
at the age of 41, was a native of Arbroath and was educated 
at the Academy there. He studied medicine at Edinburgh 
University and was medallist in physiology, practical 
anatomy, and practical pathology. After a short experi- 
ence as assistant in a mining practice in the North of 
England, he started in general practice in Dundee. Later he 
was appointed assistant surgeon and again surgeon to Dundee 
Royal Infirmary, and when the First Scottish General Hospital 
(T.) was organised he was a member of its staff, and as 
such was mobilised on the outbreak of war. After a year 
he applied for transfer to France, and had nearly com- 
pleted a year of service in various capacities. As 
medical officer with the Seaforth Highlanders he was 
following the attack, dressing his men under fire, when he 
was killed. 

Many of Captain Low’s comrades, both officers and men, 
have written expressing their appreciation of his courage and 
conscientiousness. Among his colleagues in civil life he tooka 
full share of coéperative work as secretary and representa- 
tive in the British Medical Association. He is survived by 
a widow and two young sons. 





SOLDIERS’ AND SAILORs’ DENTAL AID FuND.—This 
fund was started in November, 1914, and had for its object the 
giving of dental aid to sailors and soldiers to fit them for 
active service. It was closed in May, 1916, the War Office 
having intimated that the men of the home army need not 
have artificial teeth. From the statement of accounts which 
has just been issued it is shown that £6,815 were collected, 
and that after payment of expenses there was a cash balance 
of £140, which has been divided between the Royal and 
National Dental Hospitals. Application for help was received 
from 13,787 sailors and soldiers, including recruits. Surgical 
treatment was given in 11,455 cases, double dentures were 
provided in 1568 cases, and single dentures in 463 cases. 
The committee calls attention to the fact that less than 
42 per cent. of the subscribed fund has been spent in office 
expenses. 


PROVISION FOR THE SIcK AND WOUNDED IN 
RUMANIA.—Queen Marie of Rumania has taken the initia- 
tive in transforming the Royal Palace at Bucharest into a 
hospital for sick and wounded. Her Majesty has sent a 
telegram to Mr. Alfred Hurst, of Edinburgh, chairman of the 
National Rumanian Relief Fund, expressing appreciation of 
the work of the Edinburgh Committee formed for the purpose 
of presenting to Rumania motor ambulances and hospital 
equipment. Lord Rosebery, the President of the Fund, has 
given 100 guineas. 


Sirver BapGE For War Service.—The King 
has approved the issue of a silver war badge to officers 
and men of the British, Indian, and Overseas Forces 
who have served at home or abroad since August 4th, 1914, 
and who on account of age or physical infirmity arising 
from wounds or sickness caused by military service have, in 
the case of officers, retired or relinquished their com- 
missions, or, in the case of men, been discharged from the 
Army. 


THE GAZETTE OF THE 3RD LONDON GENERAL 
HospiTAL.—The September issue of this Gazette maintains 
its reputation both in regard to literary matter and illustra- 
tions. It contains reproductions of portraits of Captain Sir 
J. F. H. Broadbent, Captain F. J. Wethered, Captain A. E. 
Dodson, and Captain L. A. Celestin. The matron recalls 
the fact that the hospital started with 520 beds, while now 
the majority of 1637 beds are occupied, and an extension up 
to 1800 beds is contemplated. 





MALINGERING AND SELF - MoriLation. — We 
publish elsewhere the new regulations under the Defence 
of the Realm Act making it penal to attempt escape 
from military service by feigning disease, or by producing 
disease by self-mutilation or self-drugging. It is an offence 
also against these regulations to assist any would-be 
malingerer in such schemes. 


THE First Wark CHARITY TO BE REGISTERED.— 
The Joint War Committee of the British Red Cross Society 
and the Order of St. John is first on the new register under 
the War Charities Act. No one will challenge its right to 
this place. 


THE sum of £1000 has been collected through 
Mr. T. R. St. Johnston, the District Commissioner of the 
Lau Islands, for the purchase of a pair of the latest type 
of Red Cross motor ambulances for the front. The Lau 
Islands are a group lying about 200 miles to the east of 
Fiji; and the natives, an intellectual type of the Polynesian 
race,.are intensely loyal, and have previously subscribed 
largely to various patriotic funds. The islands produce 
about £100,000 worth of the all-important copra per annum. 


Tue Secretary of the War Office announces 
that all applications for permits to visit wounded or sick 
officers of the Territorial Force in France should be made at 
the Territorial Force Officers’ Casualty Department, York 
House, Kingsway, W.C., and not at the War Office. 








Correspondence. 


** Audi alteram partem.” 











TREATMENT OF VENEREAL DISEASES 
AT GENERAL HOSPITALS. 
To the Editor of THE LANCET. 


Str,—As surgeon to a provincial general hospital, I 
suggest it would be a good plan to follow up your excellent 
leading article of August 12th with another dealing with 
some of the difficulties in the way of working the plan of 
the Local Government Board. Iam presuming that all are 
agreed that we should help to combat this admitted evil, and 
a free and full discussion in your columns would, no doubt, 
be very advantageous in suggestions for the best method of 
helping the scheme and possibly diminishing the difficulties. 
When my colleagues and myself met to consider the question 
it was thought it would not be easy, with the staff reduced to 
half just now, to start evening clinics, especially consider- 
ing that books and forms would have to be kept, and so far 
there is no indication that simplicity in these respects would 
be attended to. Then, again, how can the secrecy so much 
insisted on be maintained either at the clinic or in the 
hospital wards, when we are told no distinction whatever 
must be made between the venereal and other patients? 
May not trouble arise with the other patients and 
nurses unless special wards and attendants are provided? 
As cases would come not only from the town but also from 
the surrounding districts, who would have to be paid for, that 
increases the number of officials who would claim the right 
of visit and inspection, and add to the calls on the time and 
patience of the medical officer of the clinic. 

An opinion as to the rates of pay would be useful. Should 
the scheme be adopted, as in all probability it will be, the 
voluntary basis of hospitals is seriously encroached on, and 
sooner or later will, I think, disappear altogether, and all 
hospitals will be maintained and governed by the State. 
Opinion may vary as to the desirability of this, but that it is 
coming is, in my opinion, inevitable. Is the alternative 
preferable, that the treatment should be given at the special 
State institutions and by special State officials? It would 
probably be equally efficient, and would leave the hospitals to 
continue in their present method of government. ‘lhese are 
some of the points that occur to me, and some discussion on 
them and many others I have not noticed would be a great 
help to hospitals and the profession generally. 

I am, Sir, yours faithfully, 
RAYMOND SHAw, M.S8., M.B. Durh., 


Sept. 8th, 1916. Surgeon to the Great Yarmouth Hospital. 
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THE CHOICE OF ANASTHETIC FOR A 
MILITARY HOSPITAL. 
To the Editor of THE LANCET. 


Srr,—Captain A. G. Wilkins is to be congratulated on the 
great variety of methods he appears to have tried, as well as 
the quantity of expensive apparatus with which he has been 
supplied. At my hospital we obtained from the War Office 
the following—viz.: Two Hewitt’s wide-bore gas and ether 
apparatus, but without any N,O, of which we have never 
been able to get more than enough for the dentist’s use, and 
that through some other channel; two Ormsby’s inhalers ; 
two Carter Braine’s Junker apparatus ; two Rendell's masks 
and one or two Schimmelbusch masks; some small 13 oz. 
stoppered glass drop-bottles. Anything else we wanted we 
have been obliged to provide ourselves. 

After an experience of over 1500 cises among soldiers here 
I have arrived at the conclusion that the best method of 
maintaining anzsthesia in ne rly all ordinary surgical pro- 
cedures, and especially in lonz operations, is to give chloro- 
form by means of a Junker apparatus with a flannel-covered 





Modification of Hewitt’s Chloroform Mouth-prop and Tube. 


face-piece. I have employed this method in over 300 cases 
and have obtained far better results with it than I formerly 
had with ether or C.E mixture. Some of my cases have 
been very long ones. My surgeons have been quite satisfied 
with the anesthesia thus obtained. It would be interesting 
to know the opinions of Captain Wilkins’s surgeons on his 
results. 

May I call attention to a modification of Hewitt’s chloro- 
form mouth-prop and tube which the Holborn Surgical 
Instrument Company have made for me, in which rubber 
padi are substituted for the usuai lead facing? I enclose an 
illustration.—I an, Sir, yours faithfully, 

A. DE WINTER BAKER, 
Senior Resident Anesthetist, County of London War Hospital. 

Epsom, Sept. 8th, 1916. 





TRENCH WARFARE AND RENAL 
FUNCTION. 
To the Editor of THE LANCET. 


S1r,—Captain J. W. McLeod and Major Ameuille in this 
week’s LANCET suggest that trench nephritis may have a 
scorbutic origin, being due partly to lack of fresh vegetable 
food and excess of protein. In May, 1915, the men in my 
battalion and those in the adjacent trenches were getting 
considerable quantities of vegetables, especially potatoes, 
leeks, and carrots. There were large heaps of covered 
potatoes near the ruined farms which were incorporated in 
the trench system. There were fields and gardens full 
of leeks, and every village garden had a stock of 
carrots. Later on there were red currants in great 
quantities. The diet, therefore, was not scorbutic in 
the least, and yet just at this period albuminuria and 
nephritis were very common. That the men ate far too 
much I quite agree, but this is common in ordinary life. In 
a short article to THE LANCET (Feb. 26th, 1916), I suggested 
that the nephritis might be infective. It is not rare to get 
a mild nephritis in many febrile diseases, as in tonsillitis, 
influenza, and empyema, &c. I often wonder if there is 
not too great a tendency to ascribe inflammation of the 
kidneys to toxins rather than to infective organisms. I 
would not dogmatise, for a moment, on the subject, and I 
am aware that in certain parts of the line there was a lack of 
vegetable food. In our part, however, there was no lack, 
yet there was a good deal of nephritis. 

I am, Sir, yours faithfully, 


THE PRICE OF GAS. 


To the Editor of THE LANCET. 
Str,—In your issue of Sept. 2nd, in the course of an 
interesting and sound article on ‘‘ Economy and Public 
Health,’’ you remark: ‘‘ The gas companies are charging the 
public more for gas. Why gas should be dearer when gas 
residuals are in enormously increased demand ...... passes 
the common understanding.” 
May I point out that the price of gas is never raised 
except under the greatest stress of circumstances, not only 
because gas managers are keenly alive to the commercial 
advantage of a low price, but because, under the terms of 
the exceedingly wise bargain made between Parliament and 
the gas industry (alike for the protection of the public and 
for the encouragement and reward of pradent enterprise and 
sound management) a rise in the price of gas must in the 
case of the great majority of undertakings be attended by a 
fall in the rate of dividend payable; and, conversely, a 
condition precedent to an increased dividend is a reduced 
price to the consumer. 
It is true that residuals are producing an increased revenue 
for gas undertakings at present, but this is far more than 
counterbalanced by the high cost of the principal raw 
material (coal) and of its carriage, by the increased cost of 
every other material used on a gas works, and by the 
substantially higher wages bill. 
The following figures from the accounts for the past half 
year of the Gas Light and Coke Company clearly illustrate 
these facts :— 


Expenditure: June half-year, 1915 . £1,896,231 
ee “ 1916 2,431,626 
Increased expenditure ... 535,395 
Revenue from residuals : 
June half-year, 1915 ... £439,449 
” ” 1916 . 758,207 
Increased revenue ... sila wide 318,758 
Excess of increased working expenses over 
increased revenue from residuals ... ee £216,637 


Such figures, which are characteristic of many others, fully 
justify the comparatively small percentages of increase which 
gas undertakings have been obliged to make in the prices 
charged to the public—increases accompanied, as I have 
pointed out, by decreases in dividends distributed. 

If all industries could have been controlled by such an 
equitable *‘ sliding scale’ arrangement there would be no 
agitation against profiteers to-day. 

I am, Sir, yours faithfully, 
W. M. MAson, 


Secretary, the British Commercial Gas Association. 
Victoria street, Westminster, Sept. 12th, 1916. 


IMMOBILITY AFTER JOINT INJURY. 
To the Editor of THE LANCET. 

Srmr,—I have read the letter of Sir John Collie in 
THE LANCET of Sept. 2nd, p. 447, upon the above subject with 
much pleasure, feeling sure that he is reasoning in the right 
direction. This method I have been advocating during my 
professional life, and have been carrying it out with decided 
benefit to patients and pecuniary advantage to employers. 
There is no doubt that in injuries in connexion with 
joints, as well as injuries occurring in other parts of limbs, 
traumatic myositis, neuritis, fibrositis, periostitis, and 
synovitis take place, hence adhesions are formed, and these 
should be broken down so soon as the acute inflammation 
has ceased. I see cases almost daily where slight injuries 
in the vicinity of joints compel a patient to perhaps lie 
up, or necessitate his absence from duty, his time being 
wasted, and in industrial cases his employer is out of pocket ; 
if massage had been used all this should have been 
obviated to a certain, in some cases, a considerable extent. 
It is known to many how much more quickly fractures unite 
and how deformities are avoided when the seat of the 
mischief is uncovered and massaged occasionally instead of 
the limb being immobilised, as in plaster, and not being 
seen until union, perhaps faulty union, has taken place. 
The course which I pursue in connexion with appropriate 
cases is to commence massage and passive motion as soon as 
the acute traumatic inflammation has subsided, working 
gently at first and more forcibly as time goes on and the 
patient can tolerate more.—I am, Sir, yours faithfully, 








London Hospital, E., Sept. 11th, 1915. F. G. “ HANOLER, 


Cleveland-terrace, W , Sept. 6th, 1916. D. GAULT. 
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“ QUININE PARADES.” 
To the Editor of THE LANCET. 


Srr,—Surely Mr. Halford Ross has exhibited some 
mental confusion in his letter, under this heading, wherein 
he jeers at the idea of lowering or abolishing the 
incidence of venereal diseases by curing the infected indi- 
viduals. These diseases are not, as far as is at present 
known. at all comparable with malaria, tuberculosis, 
or diphtheria. Malaria is carried in a second host, 
tuberculosis by contaminated dust and possibly by milk, 
and diphtheria may certainly be borne by milk as 
well as by contact. The cure of individual cases of 
these diseases is therefore likely to do little good in 
the case of the first and some good in the case of the 
two others. In syphilis, as far as we at present know. 
personal contact or contact with very recently infected 
materials is a necessity for the production of the disease. 
The reason for the extensive spread is largely the prolonged 
infectivity of the patient. The rapid cure or the abolition 
of this infectivity would, therefore, appear to be a most 
important factor in reducing the incidence of the disease, 
and although a higher morality is to be strenuously sought 
for, it is not the only method of combating the spread of 
syphilis. The four diseases named by Mr. Ross all show 
great differences in the manner of their spreading, and to 
confuse syphilis with malaria in this manner would be likely 
to cause disastrous results. 

I am, Sir, yours faithfally, 

Harley-street, W., Sept. 11th, 1916. ARTHUR WHITFIELD 


To the Editor of THE LANCET. 


S1r,—Allow me to endorse every word of Mc. H. Ross's 
letter in THE LANCET of Sept. 9th, against the pro- 
phylactic treatment of our troops in the Mediterranean with 
quinine against malaria. It is an easy-going Indian official 
view—no other country relies on it--and saves the trouble 
and expense of mosquito-curtains, wire-netted hospitals, 
huts, and houses plus an anti-mosquito campiign, which 
are the only real safeguards. So long ago as 1890 
1 reported in Burma the failure of the drug in 
this respect both in the Judian Medical Gazette and to 
the late Lord Roberts. 

A few months ago Captain H. Stott, I.M.S., of Madras, 
after classical experiments with alternate companies of his 
regiment in Burma remarks: ‘: The results are directly 
opposed to preconceived ideas on the subject,’ and he asks 
for an inquiry as ‘‘ an urgent necessity” on the subject. 

If facts and figures ever prove anything, the last annual 
report (1913) published of the Sanitary Commissioner with 
the Government of India settles the question for ever. 
Vide pp. 12, 13, 32, 33, 62, &.—e.g., at Baroda the admis- 
sions for malaria (native troops) reached 634 per mille, 
though ‘‘quinine was given throughout the year.” At 
Peshawur (British troops) to 351 per mille, and the 
medical officer notes that ‘‘ the parasites resisted the effects 
of cinchonisation.” At Rawal Pindi to 564 per mille, and the 
medical officer notes that ‘‘ quinine was given twice weekly 
on consecutive days, and for four months after discharge, all 
blood being examined."’ At Lahore the figures rise to 785 
per mille. I am, Sir, yours faithfully, 

G C. HALL, 
Captain, I.M.S. (retired). 





Barnes, S.W., Sept. 12th. 1916. 





TEPID BATHS IN THE TREATMENT OF 
MALARIA. 
To the Editor of Tae LANCET. 


S1r,—In July and August I practise at an Alpine health 
resort, the Somvix vatley in the canton of Grisons, 
situated 1300 metres above sea-level. This year I was in 
charge of 83 interned German invalided soldiers, who spent 
the summer at our smaller hotel. About 22 had suffered 
from malaria and 15 had still acute and severe attacks of 
malaria every three to eight days. I ordered tepid half- 
baths to be given to all these cases three times a week, such 
as have given me excellent results in the treatment of 
infantile catarrhal pneumonia. ! 

The bath tub is only filled about one-third with water of 





1 THe Lancet, vol. i., 1902, p. 1826. 


1 23°C. Legs, arms, back, and chest are alternately rubbed 
vigorously for five minutes. The results were very satisfactory, 
as will be seen from the following statistics referring to 15 
soldiers :— 

No. of severe attacks 


per month. 
1. During captivity in Algiers, Corsica, and French 
hospitals, under continual quinine treatment... 107 
2. During the stay in the S »mvix tied under inter- 
mediate juinine treatment ... .. 65 
3. During the stay in the Somvix valley ender bath 
treatment... ... ee . 9) 


Very severe attacxs did not occur any more, five were 
fairly severe, eight abortive, with slight fever of short 
duration. Convalescents male rapid progress, the anemia 
decreased, and the action of the heart improved. In five 
cases of recurrence the baths are now given five to six 
times a week. I am, Sir, yours faithfully, 


THEODORE ZANGGER, M.D. 
Somvix Valley, August 19th, 1916. 





ABDOMINAL PREGNANCY, PROBABLY 
PRIMARY. 
To the Editor of THE LANCET. 


S1r,—Your invaluable periodical has reached the under- 
signed without interruption (in spite of submarines, &c.) 
throughout the European War, as it had been doing pre- 
viously for a quarter of a century. It must be difficult for 
you to appreciate the satisfaction experienced by one in such 
an Ultima Thule as this, to feast on the banquets provided 
for his repast by the contributors who collaborate in the 
weekly production of THE LANCET ; but none the less there 
are occasions when one is tempted to criticise. 

Such seems to be the case in an article which appears, 
under the title of this note, in the issue, July 15th, 1916, by 
Dr. F. J. McCann. One of the reasons given for not makinga 
diagnosis until too late, or what is the same thing, until the 
toxemia had progressed beyond the reach of cure, was the 
extreme abdominal tenderness, which made the patient resent 
any attempted pressure. Is it permitted to ask: Why an 
anesthetic was not used in such a case, to facilitate manipu- 
lations ? 

There is no comment intended on a valuable scientific 
contribution, only the question is asked: Has the war 
exhausted Duncan and Flockhart’s supply, or that of Adrienne 
(Merck's being non-gettable)? Or was there some contra- 
indication, not discernible by the reader, to the use of an 
agent which in even much less skilled hands than those of 
the ‘surgeon to the Samaritan Free Hospital for Women” 
would have almost surely rendered possible an earlier 
diagnosis, and thereby saved the life of a comparatively 
young mother of three children. 

Eaclosing my card, I am, Sir, yours faithfvlly, 

Guatemala City, Central America, August 15th, 1916. W. 


Medical Acws. 


KinG's COLLEGE HOosPpITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON).—A Burney Yeo scholarship for 
1916 has been awarded to E. A. Woods, B.A., New College, 
Oxford. 


PRESENTATION TO DR. R. ARMSTRONG-JONES.—On 
Sept. 7th, Dr. Robert Armstrong-Jones was presented by 
the staff, medical and lay, of “Claybury County Asylum 
with a silver tea and coffee service on the occasion of his 
retiring from the post of resident physician and superin- 
tendent after 24 years’ service. Tne enthusiasm of the 
proceedings, at which most of the staff were present, bore 
testimony to the esteem in which Dr. Armstrong-Jones 
was held. The chair was occupied by Mr. Chapman, 
chairman of the London County Council Asylums Com- 
mittee, who bestowed great praise on Dr. Armstrong-Jones 
for his work, viewed from the standpoint of the County 
Council, and said that there was little doubt that the country 
would still — the benefit of his great knowledge and 
experience. Dr. T. Ewart said that Claybury took a 














foremost place ak. the asylums of the world, and the 
loss of their excellent superintendent must determine them 
to strive that this should continue to be the case. Dr. 
Armstrong-Jones will continue his lectures on mental 
diseases at St. Bartholomew’s Hospital and his work as a 
consultant in mental cases to the military forces in London. 
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Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ApamMs, ALFRED, M.A., M.B., B.Ch. Oxon., L.R.C.P. Lond., M.R.C.S., 
has been appointed temporarily Medical Odficer for the Love 
District by the Liskeard (Cornwall) Board of Guardians. 

Barves, Frank, M.B., M.S. Lond., F.R.C.3.Eng., Honorary Surgeon 
to the General Hospital, Birmingham. 

Browne, W. M., L.R.C.P.&S. Edin., L.F.P.S. Glasg., Certifying 
Surgeon under the Factory and Workshop Acts for the Uffculme 
Vistrict of the county of Devon. 

CartyLe, P. M., M.B., C.M. Edin., Certifying Surgeon under the 
Factory and Workshop Acts for H.M. Factory at Gretna, in the 
counties of Cumberland and Dumfries. 

Devin, J. F. P., Certifying Surgeon under the Factory and Workshop 
Acts for the Gortin District of the county of Tyrone. 

DyBALL, BReNNaN, M.B., B.S. Lond., F.R.C.S. Kng., L.R.C.P. Lond., 
Honorary Surgeon to the Royal Devon and Exeter Hospital. 

Dr. OsmMonD, Public Vaccinator for Hayle, by the Redruth (Cornwall) 
Board of Guardians. 





Vacancies. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belyian medical man would be considered 
the advertisers ure requested to communicate with the Editor. 


BIRMINGHAM, City Fever Hosprtar, Little Bromwich.—Resident 
Female Medical Officer. Salary £250 per annum, with board. 

BIRMINGHAM GeNERAL DispeNsaRy.—Resident Medical Officer, un- 
married. Salary £250 per annum, with apartments, &c. 

BIRMINGHAM aND MipLanp Eye Hospirat, Church-street.—Resident 
Surgical Officer. Salary £300 per annum. with residence, &c. 

Bo.ton INFIRMARY AND DispgeNsaky.—Female Second House Surgeon. 
Salary £200 per annum, with board, &c. 

BricutTron County Borovesn Asy.tumM, Haywards Heath.—Locum 
Tenens Assistant Resident Medical Officer for four or five weeks. 
Salary £6 6s. per week, &c. 

BristoL Royal LNFikMaky.—House Physician. Salary at rate of 
2120 per annum, with board, Xe. 

CaxpiFF, King Epwarp VII.’s Hospirat.—House Surgeon for six 
months. Salary at rate of £140 per annum. with board, &c. 

Derby, DerbysHiRe Royat INFIRMarRy.—Two Females as House 
Physicians, Anesthetists, and Casualty Officers. Salary £150 per 
annum, with board, &c. 

Duptey, Guest HospiraL.—Assistant House Surgeon. Salary £120 
per annum, with board, &ce. 

DunpDkE, Kina’s Cross (Fever) Hospitat.—Resident. Salary £150 per 
annum, with board, &c 

Bvevina HospiraL For CHILDREN, Southwark, London, S.E.— 
House Physician. Salary at rate of £160 per annum, with board, &c. 
Also Clinical Assistants in Out-patient Departments. 

Great YarRmMours Hospirat.—House Surgeon, unmarried. Salary 

per aunum, with board. Xc. 

GuILDFORD, Royat Surrxgy County HospiraL.—House Surgeon. 

HaRRoGATE INFiRMARY.—House Surgeon. 

HUDDERSFIELD Royal INFIRMaRY.—Two Assistant House Surgeons. 
Salary per annum —qualified £100, unqualified £80, with board, &c. 

Leeps PusBiic Dispensaky.—Female Resident Medical Officer. Salary 
£200 per annum, with board, &e. 

MINISTRY OF MUNITIONS.—Female Medical Officer for Factory in 
Western Midlands. Salary £400 per annum. 

Piaistow Fever Hospirat. E.—Female Second Assistant Medicai 
Officer. Salary at rate of £150 per annum, with board, &c. 

Roya Lonpon OpatHatmic Hospirai, City-road, E.C.—Third House 
Surgeon. Salarv at rate of £250 per annum, with board, &c. 

SaLrorp RoyaL Hospitat.—House Surgeon. Salary at rate of 
£20) per annum. with board, &e. And Junior House Surgeon. 
Salary at rate of £150 per annum, with board, &e. 

SHEFFIELD Ciry Hospitats (INFKCrIoUS DIsEaSES).—Assistant 
Medical Officer. Salary £225 per annum, with board, &c. 

SHEFFIELD, Royat INFikRMaRyY.—Two House Surgeons. Salary £100 
per annum, with board, &c. 

SHBFFIELD UNIVERSITy.—Demonstrator in Pathology and Bacterio- 
logy. Salary at rate of £300 per annum. 

SUNDERLAND Royai INFIRMARY, CHIL)REN’S Hosprrat.—Resident 
Medical Orhcer for six months. Salary £150 per annum, with 
board, &c. 

Wrst Bromwica AnD District Hospitat.—Assistant House Surgeon. 
salary £120 per annum, with board, Xe. 

West Ham Hospirat, Stratford.—Resident House Surgeon. Salary 
£150 per annum, with board, &c. 

WEsT Ham Union INFIRMaRy, Whipps Cross-road, Leytonstone, N.E. 
—Resident Assistant Medical Officer. Salary £3C0 perannum, &c. 


Hirths, Marriages, amd Deaths. 


BIRTHS. 


Forses.—On Sept. 8th, at Elgin Mansions, Elgin-avenue, W., to 
Captain W. S. Forbes, R.A.M.U.(T ), and Mrs, Forbes—a daughter. 
Ross.—On Sept. 8th, at Chapel-street, Leigh, Lancashire, the wife of 
A. T. Ross, M.D., F.R.C S. E., late Lieutenant. R.A.M C., ofa son. 
Simpson.—On Sept. llth, at Redcliffe, Murraytieid, Edinburgh, the 
wife of Surgeon A. Simpson, R.N.—a son. 


MARRIAGES. 


CaMPBELL— PaLMER.—On Sept. 12th, at St. Marylebone Church, by the 
Very Rey. the Dean of Line»ln (cousin of the bride), Fleet-Surgeon 
John A. Campbell. M.D., R.N , to Constance Mary. only daughter 
of Frederick S. Palmer, M.D., F.R.C.P., and Mrs. Palmer, of 
Wimpole-street and Clarence Gate-gardens. 

PHILLIPS -TRIMBLE.—On Sept. 6th, at All Saints’ Church, South 
Merstham, Montagu Phillips, M.A., M.D. Cantab., to Margaret 
Edith (Greta). youngest daughter of the late James Trimble, Deputy 
Inspector, R.N.,and Mrs. Trimble, Battle Bridge House, Merstham, 
Surrey. 

Stroprorp—ALLan.—At St. George’s Church, Blackburn, on Thursday, 
Sept. 7th. by the Rev. J. H. C. Macauley, Skelmorlie Church, 
Weymss Bay, John S. B, Stopford, M.D., elder son of Mr. and Mrs. 
Stopford, Woodbank, Macclesfield, to Lily Allan, M.B., younger 
daughter of Mr. and Mrs, Allan, Kersal, Blackburn. 


DEATHS. 


Kearers.—On Sept. 9th, suddenly, William Cooper Keates, M.R.C.S., 
..R.C.P., of Kast Dulwich-road, 8.E., aged 65 years. 

MILLer.— Killed in action, on Sept. 8th, Captain Geurge Sefton Miller, 
R.A.M.C., F.R.C.S., aged 25 years. 

Noyxks.—On Sept. 5th., in Bombay, of paratyphoid, Captain H. F. G. 
Noyes, R.A.M.C., aged 36 years. 

SeLpy.—On Sept. 8th, at Lucknow, India, William Selby, D.S.O., 
Lieutenant-Colonel, I1.M.S., F.R.C.S., Principal, King George's 
Medical College, Lucknow, honorary surgeon to the Viceroy of 
India, aged 47 years. 





N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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BOOKS, ETC., RECEIVED. 


ADLARD aND Soy, London. 

Traumatic Pneumonia and Traumatic Tuberculosis. By F. Parkes 
Weber, M.A., M.D., F.R.C.P. Lond. Reprinted from Clinical 
Journal, July, 1916. Price 6d. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, New York. 

Transactions of the Thirty-seventh Annual Meeting at Niagara Falls, 

Canada, June, 1915 
ARNOLD, Epwarp, London. 

Food and the Princivles of Dietetics. By Robert Hutchison, M.D 

Edin., F.R.C.P. Fourth edition. Price 16s. net. 
CAMBRIDGE U siveRSITY Press, Cambridge and London. 

Growth in Length: Embryological Essays. By Richard Assheton. 

M.A.,Sce.D, F.R.S. Price 2s. 6d. net. 
CHURCHILL. J. aND A., London. 

Gynecology for Students and Practitioners. By Thomas Watts 
Eien, M.D, F.R.C.s., F R.C.P. (Temporary Major, K.A.M.C.), and 
Cuthbert Lockyer, M.D., B.S., F.R.C.S., F.R.C.P. 

GREEN, W., anv Sons, London and Edinburgh. 

An Introduction to Dermatology. By Norman Walker, M D , F.R.C.P., 
with the assistance of R. Cranstun Low, M.B., F.R.C.P. Sixth 
edition. Price 15s. net. 

Heinemann, WILLIAM, London. 

Lateral Curvature of the Spine and Round Shoulders. By Robert W. 
Lovett, M.D. Boston. Third edition. Price 3s. 6d. net. 

Retraction of the Human Eye and Methods of Estimating the 
Refraction (including a Section on the Fitting of Spectacles and 
Kye Glasses, &c.). By James Thorington, A.M., M.D Price 1Cs. 6d. 
net. 

Hoeser, Pau, New York. 

Roentgenographic Diagnosis of Dental Infection in Systemic Diseases. 

By Sinclair Tousey, M.D. Price $1.50 
KeGan Pau, TReNcH, TRUBNER aNnD Co., London. 

Natural Painless Childbirth and the Determination of Sex. By Filip 

Sylvan, M.D. Price 1s. 6d. net. 
Laurie, T. WERNER, London. 
The Perils of Peace. By Cecil Chesterton. With an Introduction by 
Hilaire Belloc. Price 2s. net. 
Lippincott, J. B., Company, London and Philadelphia. 
The Basis of Symptoms: the Principles of Clinical Pathology. By 
Dr. Ludolph Krehl. Translated from seventh German edition by 
A. F. Beifeld, Ph B., M.D.; with Introduction by A. W. Hewlett, 
M.D. Third American edition. Price 21s net. 

International Clinics. Edited by H. R. M. Landis, M.D., and others. 
Vol. Il. Price 35s. net of four vols. 

A Glossary of Botanic Terms, with their Derivation and Accent. By 

Benjamin Daydon Jackson. Third editiou. Price 7s. 6d. net. 
LonGMans. GREEN, aND Co., London. 
Annual Charities Register and Digest, 1916. Edited by C.S. Loch. 
Price 5s. net. 
MeEpicaL Society or Lonpon. 





Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
= Workshop A:ts at Godalming, Surrey; and at Sidmouth, 

evon. 


Transactions: Session October, 1915-May, 1916. Vol. XXXIX. 
METAUEN anpd Co., London. 
A Farmer in Serbia. By Ellen Chivers Davies. Price 6s. net. 
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Fagor (ewes — - the other eee Saeaeaaene. 
e establishment of dispensaries at different places in the 
Hotes, Short Conments, aud Austuers Sutu Archipelago similar to those in the pad eerthern 


islands is not practical because they would only reach a 
to Correspondents very small fraction of the inhabitants, who are scattered 
4 over a large number of small islands. The Rockefeller 
—_—_—_— Foundation proposes to meet the situation by providing a 
MEDICAL FEES IN MANCHESTER. hospital ship to go from island to island meeting the people 
sey at established points, bringing medical relief to the afflicted, 
AccORDING to a communication to a Manchester paper the | training midwives, giving general instruction to the people. 
doctors have decided to increase their fees for consulta- and guiding and stimulating them to self-help. The Inter- 
tions at the surgery and visits at patients’ houses. The] national Health Board has entered into an arrangement 
writer, who appears to be well informed, states that much with the Philippine Government to equip and maintain 
of the doctor’s time is wasted in unnecessary calls and the ship for five years. 
that unless some check is put on these, life will no longer si s 
be worth living for the medical man in Manchester. On RELICS. 
inquiry we are ye are ayn a — been - To the Editor of THE LANCET. 
seneral increase of fees such as is stated. We understand, ' ‘ i : 
owever, that the medical profession in Manchester is, in en ig gy _— for — at Cuffley, where the 
point of fact, terribly overworked, and that it is no | “©PPeM!n, ike Luciier, droppe 
unusual thing for a practitioner to begin his round at headlong flaming from th’ ethereal sky 
8.30 A.M. and finish at 10 p.m. Our correspondent tells us With hideous ruin and combustion,” 
that there are not enough men to do the work of both | has revived in me a desire for information regarding a 
hospital and private practice, and that the work of both is | memento in my own possession. I hasten toadd that I have 
suffering. If this is so in September, which is ordinarily | none of the missing parts of the defunct air-ship. 
the slackest time of year for medical practice, he queries I have a tiny book along the back of which runs the legend, 
what the conditions will be like in the coming winter. “Relic of the Royal George.” Its title-page declares it to be 
ea qe nee “A Narrative of the Loss of H.M.S. Royal George, of 108 
A PNEUMATIC CRUTCH-TOP. Guns, Sunk at Spithead, August 29th, 1782, with a Concise 
To the Editor of THE LANCET. a of pe Pasley’s ‘py on os Wreck in 1839 
. ; SOM Z é ' anc .’ and it was printed at Portsmouth in the latter of 
Sir,—In THe Lancet of Sept. 9th, p. 480, you illustrate | these years. Its pe are of polished wood, and upon each 
and describe Mr. R. C. Pierce's ‘* Paeumatic Crutch-top.” | ig punched an oval stamp bearing the names “F—. & E. 
I have had experience of the value of a similar crutch-top. Emanuel, Portsmouth.’ Containing four coloured full-page 
Eighteen years ago I had such a one made for a young girl | cuts (one a portrait of Rear-Admiral Richard Kempenfelt) 
who came under my care for paralysis of her leftarm. She | and g0 pages of clear letter-press, the book is a creditable 
was suffering from a shortening of her left leg which neces- | turn-out a the old hand printing-press at the dawn of the 
sitated the use of a crutch, which had caused the paralysis. | yjctorian era 
The pneumatic-topped crutch met all the requirements of Can any reader of THE LANcET tell me whether the names 
her case and has enabled her to carry out her duties without “ ieee dil 


: rage - 4 stamped into the wood are a testification that the covers 
inconvenience. Lam, Sir, yours faithfully, have indeed been fashioned out of a reclaimed chunk of 
the old battleship, which had lain at the bottom of the sea 
for 57 years? Iam, Sir, yours faithfully, 

Sept. 11th, 1916. W.R. 


Dublin, Sept. Sth, 1915. GEORGE Foy. 


MEDICAL INSTITUTIONS IN FIJI: REPORT FOR 1915. 


IN a report on the affairs of Fiji for the vear 1915 Mr. 
R. S. D. Rankin, Acting Colonial Secretary, states that 
the principal medical institution, the Colonial Hospital, 
Suva, is under the supervision of the chief medical 
officer, with a resident medical officer in charge, who is 
assisted by a junior. The number of patients treated in 
the hospital during the year was 1512, of whom 216 were 
Europeans. At the branch hospital at Levuka, which is 
under the charge of the district medical Officer, assisted by 
a European and a native nurse, there were 808 admissions, 
including 16 Europeans. There are 11 provincial hospitals 
for the treatment of native Fijians; these are supervised 
by Government medical officers, and the total number of 
admissions was 4349. To the lunatic asylum at Suva 
there were during the year 29 admissions and 14 discharges, 
45 patients remaining in the asylum on Dec. 3lst, 1915. 
On the same date there were 249 inmates of the leper 
asylum on the island of Makogai, which is under the care 
of a medical superintendent, who is assisted by a European 
medical officer, with five European and three Fijian 
nursing sisters. The estimated total population of the 
colony is now 159,321, there having been an increase of 
19,780 since the Censusof 1911. The total rainfall recorded 
at Suva in 1915 was 99°572 inches, as compared with 140-247 
in 1914 and 122-539 in 1913. The mean shade tempera- 
tures at Suva for the year were 71°8° minimum and 82°3° 
maximum. 


A HOSPITAL SHIP FOR THE SULU ARCHIPELAGO. 


For more than 200 years efforts have been made, principally 

through the use of military force, to bring the Moros and 
near-related tribes who inhabit the Sulu Archipelago under 
the influence of civilisation. Spain was unable to accom- 
plish this, and similar efforts made by the United States 
have not met with much greater success. The Sulu 
Archipelago, composing the southern group of the Philip- 
pines, comprises a large number of small islands. These 
are inhabited by about 200,000 persons of the Mohammedan 
faith who lead a nomadic or semi-nomadic life. The 
Moros since their entry into history have been a people 
apart. They were the famous Malay pirates that terrorised 
the Malay seas and devastated the Philippine Islands to 
the north. The Moro is a man of good physique, quick 
mind, and of active habits, but he has been so alienated 
from the rest of the world that the benefits of civilisation 
have never reached him. Preliminary investigation shows 
chat the medical needs of the people are great. They suffer 
from malnutrition and from diseases fostered by filth 
and negligence. The common diseases are skin diseases 
in their worst forms, malaria, hookworm disease, 





TYPHUS AT THE PORT OF NEW YORE. 

IN his annual report (Albany: J. B. Lyon Co. 1916), as 
health officer of the Port of New York, Dr. J. J. O’Connell, 
who died in office on Jan. lst, gives an interesting account 
of the measures adopted in respect of typhus and their 
success. A circular letter was addressed on April 12th, 
1915, to the steamship companies whose vessels carry 
passengers from the Near East, asking them to deal before 
embarkation with all persons from provinces in which 
typhus fever is epidemic, submitting them to an anti- 
parasitic bath with special treatment of the hair with 
oleum anisi or similar remedy, their clothes and effects to 
fumigation, and their quarters on board vessel to careful 
cleaning after disembarkation. A week later an instruc- 
tion was issued to fumigate with 5 per cent. SOvall steerage 
compartments and hospitals of vessels from ports east of 
the Adriatic. Towards the end of the year it was noticed 
that sanitary conditions in the steerage of vessels from 
Greece were much improved, and the number of pedicu- 
losis cases found in the quarantine examination greatly 
reduced. Only two typhus ships entered the port during 
the vear, both in May, each with one case only. Among 
380 contacts no single secondary case occurred. 


J. M.—There are no quite generally accepted rules of pro- 
fessional procedure in regard to attendance on a brother 
practitioner; the question cannot be answered pre- 
cisely. Most medical men make an abatement, and 
nearly all remit the fees to those with whom they have 
been in personal relations, though this is obviously a 
matter that may want arrangement. If the medical 
adviser to whom our correspondent alludes thought that 
the compensation paid by the company for the accident 
would certainly cover the amount of the account he 
rendered he would rightly consider that the patient would 
not have to pay the fees for attendance out of his own 
pocket. 


A. F. D.—The dye mentioned should be used with caution, 
as in certain quantities it has been known to produce 
vomiting and albuminuria. Its tinctorial power is, how- 
ever, strong, and probably the infinitesimal quantity used 
would be harmless. There are many excellent brown 
colourings, generally known as caramels, whose use is 
preferable. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 
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Medical Diary for the ensuing THeek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W, 

MonpDay.—? P.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson : 
Diseases of Women. 

Tuespay.—2 p.u., Medical and Surgical Clinics. KX Rays. Mr. 
Bildwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

Wepyespay.—10a4.M., Dr. Saunders: Diseases of Children. D-. Banks 
Davis: Operations of the Throat, Nose,and Har. 2 p.M.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman: Diseases of the Eye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2 p.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Kar. 
Dr. Pernet: Diseases of the Skin. 

Sarurpay.—1l0a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Ear. Mr. B. Harman: 
Eye Operations. 2 Pp M., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


NORTH EAST LONDON PO3T GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.39 a.m., Surgical Out-patients (Mr. KE. 
Gillespie). 2.30 p.m , Medical Out-patients (Dr. T. R. Whipham) : 
Gynecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr. R. M. Leslie). 

TuEsvay.—2.30 p.M., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out patients(Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting’. 

WEDNESDAY.—Clinics :—2.39 pM., Throat Operations (Mr. C. H. 
Hayton). Children Out patients (Dr.T. R. Whipham) ; Eye Out- 
patients (Mr. R. P. Brooks); Skin Out patients (Dr. H. W. 
Barber). 5.30 p.M., Hye Operations (Mr. R. P. Brooks). 

TuuRspay.—2.30 p.m, Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Fripay.—2.30 p.mM., Surgical Operations (Mr. Howell Evans). 
Clinics :—Medical Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. E. Gillespie) ; Eye Out-patients (Mr. R. P. Brooks), 


THE THROAT HOSPITAL, Golden-square, W. 


Moypay.—5.15 p.m., Special Demonstration of Selected Cases. 
THurspay.—5.15 p.M., Clinical Lecture. 











The following jouraals, magazines, &c., have been received :— 
Edinburgh Medical Journal, Journal of the Royal Sanitary Institute, 


Journal of Anatomy and Physiology, Canadian Medical Journal, 
Archives of Internal Medicine, Annales de Médecine, Medical 
Journal of South Africa, Indian Medical Gazette, Journal of 


the Missouri State Medical Association, Review of Neurology 
and Psychiatry, Journal of Liryngology, Rhinology and Otology, 
British Journal of Ohbildren’s Diseases, Journal of Physiology, 
American Journal of Roentgenology, Bulletin of the Johns Hopkins 
Hospital, Revue d’Hygiéne, Pediatrics, Dublin Medical Journal, 
Indian Journal of Medical Research, Journal of Nervous and Mental 
Disease, Public Healtb. 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpDITOoR,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 





blocks it is requestel that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and aliresses 
of their writers —not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘ To the Sub-Editor.”’ 

Letters relating to the publication, sale, aid advertising 
departments of THE LANCET should be ddressei ‘‘ To 
the Manager.” 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 





MANAGER’S NOTICES. 


VOLUMES AND CASES. 

VOLUMES for the first half of the year 1916 are now ready- 
Bound in cloth, gilt lettered, price 16s., carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 4d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by senling their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

Tae COLONIAL AND FORBIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday miuils 
to all parts of the world. 


ALTERATION OF INLAND SUBSCRIPTION RATES. 

OWING to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of THE LANCET will in future 
be ld., and sometimes 14d. 

The revised Inland Sabscription rates are :— 


One Year ... ae ae ee’ 
Six Months 013 8 
Three Months 070 


The rates for the Colonies and Abroad (thin paper edition) 
will be as usual :— 


One Year ... whe oe 
Six Months 014 0 
Three Months 070 


Subscriptions (which may commeuce at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GooD, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested to note the rates 
of subscriptions given above. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 
Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
permission from the War Office for this purpose. The 
Publisher of THE LANCET has obtained the required 
permission, and he will forward copies direct from the 

Office to any neutral country on receipt of instructions. 





542 THE Lancet, ] 





ACKNOWLEDGMENTS OF 


LETTERS, ETC., RECEIVED. 





(Sept. 16, 1916 








ADVERTISEMENT RATES. 


Books and Publications 


Official and General Announcements | Five aed and 


Trade and Miscellaneous Advertise- [ 


ments and Situations Vacant.. 


under... ... 48. 0d 


Every additional line, 6d. 


Situations Wanted: First 30 words, 2s. 6d. 
Per additional 8 words, 6d. 


Quarter Page, £1 10s. 


Half a Page, £2 15s. 


Entire Page, £5 5s. 
Special terms for Position Pages. 
Advertisements (to ensure 
should be delivered at the Office not later than Wednesday, 


accompanied by a remittance. 


insertion the same week) 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tas Lanogt Office, Sept. 13th, 1916. 




















‘edaoed'to| thos’ | Rau! aaio| mam «| pg | 

tioo = | 

ete. Sea Level| of. | fall. |. im | Temp. | Temp.|Buld ‘Bub. etme 

and 52° F.| Wind. |Vacuo.| Shade.| | 

Sept. 7| 30°36 | N.E. | 103 | 70 | 56 | 56 | 57 | Cloudy 
» 8} 30°320 | N.B. | 100 | 68 | 57 | 57 | 60 | Cloudy 
" 9| 30303 | B. 87 | 69 | 59 | 60 | 63 | Cloudy 
e 10| 30°220 | N.B. | 70 | 62 | 57 | 59 | 62| Misty 
‘« 1L| 30°12) | N.B. 86 | 66 | 55 | 55 | 58 | Misty 
» 12| 29998 | N. | | 75 | 66 | §7 | 57 | 60 | Overcast 
e 13} 30050 | W. : 123 | 72 | §&9 | 62 | 65 | Overcast 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Association  Interna- 
tionale 4’ Agences, Lond.; Mr. 
Edward Arnold, Lond.; Australia, 
High Commissioner for, Lond.; 
Dr. David Wm. Aitken, Lond.; 
Dr. Charles Aitken, Lond.; 
Messrs. Armour and Co., Lond:; 
Admiralty, Medical Department, 
Director-General of. 


B.—Messrs. W. H. Bailey and Son, 
Lond.; Miss Bonnerjee, Lond.; 
Messrs. Butterworth ana Co.. 
Lond.; Messrs. P. C. Burton and 
o.. Lond.; Birmingham ae 
Medical Officer of Health of; 
Messrs. T. B. Browne, Lond.; 
Bridgewater Hospital, House 
Surgeon of; Major H. Norman 
Barnett, R.A.M.C.; Mr. J. C. 
Bristow - Noble, Aldingbourne ; ; 
Dr. N. S. Bonard, Lond.; Bootle, 
Medical Officer of Health of ; 
British Red Cross Society and the 
Order of St. John, Joint War | 
Committee; Board of Agri- 
culture and Fisheries, Lond.; 
Mr. A. de W. Baker, Epsom; 
Mr. Haydn Brown, Lond.; Bristol 
Royal Infirmary, Secretary of ; 
Brighton County Borough Pub- 
licity Department Director of ; 
Dr. F. E. Batten, Lond.; British 
Fire Prevention Committee 
Lond., General Hon. Secretary of ; 
British Commercial Gas Asso- 
ciation, Lond., Sec of ; 
Birmingham Daily Post. 


C.—Chymol Co., Lond.; C. W. F.; 
Mr. W. Cowan, Cathcart ; Messrs. 
Cutting and Underwood, Lond.; 
Mr. Percival P. Cole, Lond.; 
Dr. Raymond Crawfurd, Lond.; 
Children’s Country Holidays 
Fund, Lond., Acting Secretary 
of ; Mr F. Colyer, Lond.; 
Dr. D. F. Curjel, Simla; Messrs. 
J. and A. Churchill, Lond.; 
Mr. D. J. Coldwell, Waipukurau, 
N.Z.; Cleveland Medical Journal. 
U.S.A., Editor of; Captain Cecil 
Clarke, R.A.M.C.; Sir Jobn Collie, 
Lond.; Crooke’s Laboratories, 
Lond.; Dr. 8S. D. Clippingdale, 
Lond.; Dr. A. D. Serrell Cooke, 
Lond.; Mr. G. H. Colt. 


D.—Mr 4H. Dickinson, Lond.; 


Dr. Vincent Dickinson, Lond.; | 


Messrs. W. Dawson and Sons, 
Lond.: Mr. Joseph Davis, Lond.; 
Mr. F. V. Davison, Minas de 
Corrales ; 
L. S. Dudgeon, R.A.M.C.; Messrs. 
| a and Foulis, Edinburgh ; 

= * Dickinson, Jersey 
city Mr. R. Donald, Lond.; 
Dr. F. Dimmock, Harrogate ; 
Dr. Robert Dickinson, Reading ‘ 
Mr. F. N. Doubleday, Lond.; 
Mr. John H. Davies, New York; 
Dr. T. Makiu Draper, Rickmans- 
worth. 


8.—Express Publicity Co., Lond.; 
Erasmic Co., Warrington. 


F.—Dr. J. K. Frost, Exeter; 
Lieutenant-Colonel C. G. F. 
Fagan, Rainham; F. J. B.; 
Dr. George Foy, Dublin; Fac- 
tories, Chief Inspector of, Lond.; 
Miss A. E. Fletcher, Lond.; 





Lieutenant - Colonel | 


Mrs. Farrar, Southend-on-Sea; | 


Lieutenant-Colonel F. E. Fre- 
mantle; Messrs. J. S. Fry and 
Sons, Bristol. 


@.—Professor F. Guermonprez, 
wee | Mr. E, W. Hey Groves, 
ristol 


H.—Heigham Hall, Norwich, Lady 
Superintendent of; Holborn, 
Medical Officer of Health of; 
Captain G. 8S. Hughes, R.A M.C.; 
Messrs. Hirschfeld Bros., Lond.; 
Messrs. Hilton and Co., Lond.; 
Mr. R. Hitchins, Lond.; Dr. 
Heitz, Paris; Mr. P. Harper, 
Fiji; Dr. C. W. Hutt, Brighton ; 
Dr. John Haddon. Denholm ; 
Mr. Charles Higgins, Lond.; 
H. S. G., Nagpur; Captain 
G. C. Hall, I.M.8. (retired) ; 
Messrs. Hirst and Co., Lond.; 
— E. Hulton and Co., 

nd. 


| L—Isle of Man Asylum, Douglas, 
Medical Superintendent of; 
Incorporated Society of Trained 
Masseuses, Lond., Secretary of. 


|J.—Mr. H. Langley Jones, West- - 


cliff on-Sea ; Major F. B. Jefferiss, 
R.A.M.C.(T.); Mr. C. A. John- 
son, Providence, U.S.A. 


K.— Messrs. Khosla Bros.. Lahore; 
Dr. A. Beresferd Kingsford, 
Lond.; Mrs. Kelly, Dublin ; 
Professor A. Keith, Edinburgh ; 
Messrs. H. S. King and Co.. 
Lond.; Messrs. Knight, Frank, 
and Rutley, Lond.; Messrs. S. 
Kutnow and Co., Lond. 


L.—Dr. M. C. 8. Lawrence, Ear!s- 
town; Lodge Moor Hospital, 
Sheffield. Steward of; Messrs. 
Lee and Nightingale, Liverpool ; 
Leeds Public Dispensary, Assist- 
ant Secre of; Messrs. H. K. 
Lewis and Lond.; Messrs. 
E.and8. Livingstone, Edinburgh; 
Local Government Board, Lond 
Assistant Secretary of ; London 
(Ro Free Hospital) "School of 
Medicine for Women, Assistant 
Secretary and Warden of ; Dr. C. 
Lillingston, Peppard’s Common ; 
Lieutenant-Colonel J. Lewtas, 
I.M.S.; Major J. C. Holdich 
Leicester, I.M.S. 


M.—Dr. A.C. N. McHattie, Lond.; 
Professor etbertona Morison. 
Newcastle-on-Tyne ; —a of 
Munitions of War; r. A. 
Mayne, Stow; Miss laa Meller, 
Lond.; Middlesex Hospital, 
Lond., Assistant Secretary of; 
Mr. md McOscar, Buxton; Mr. 
Walter 4. Matthews, Bristol; 
Mr. Cortlandt Mac Mahon, Lond.; 
Sir Horace Marshall, Lond; 
Mr. R. More, Glasgow ; Messrs. 
Macmillan and Co., Lond.; 
Midland Counties Herald, Bir- 
mingham; Mr. G. BK. Macleod, 
St. Helens, Isle of Wight; Messrs. 
Mabie, Todd and Co.. Lond.; 
Dr. J. L. Maxwell, Bromley; 
Messrs. J. Menzies and Co 
Lond.; Dr. H. Macleud, Bev erley; 
Colonel R. L. RB. Macleod, 
A.M.S. 


N.—National Philatelic War Funds 
Auction, ene National Com- 
mercial emperance League 
Leeds ; National Council for Com: 
bating Venereal Disease, Lond., 
Joint on. Secretary of ; NewEng: 
land National Bank, Kansas City ; 
Nebraska University College of 
Medicine, Omaha, Librarian of ; 
Messrs. Tom Norton, Lond.; 
New York American, European 
Office of. 


0.—Dr. James Oliver, Lond. 


P.—Mrs. Priestley, Norwich ; 
Messrs. Parker and Son, Oxford; 
Mr. John J. Pickles, Leeds; 
Dr. Richard Purdon, Belfast ; 
Pneumosan Co., Lond.; Fleet- 
Surgeon A. M. Page, R.N.; Phil- 
adelphie Record, Circulation 
Manager of 


R.—Miss Muriel Robertson, Lond.; 
Royal Society of Arts, Lond., 
Secretary of; Rhondda Urban 
District Council, Pentre, Medical 
Officer of Health of; Registrar- 
General for Scotland, Edinburgh ; 
the Rockefeller Foundation, New 
York; Mr. J. E. Rivera, Bream ; 
Miss L. E. Rogers, Hucclecote ; 
Mr. W. B. Rowlinson, Walsall ; 
Dr. Vittorio Ronchetti, Milan; 
7 J. N. MacBean Ross, 

.N. 


8.—Dr. W. T. Shanahan, Sonyen ; 
Mr. W. Woods Smyth, Maid- 
stone ; Seamen's Hospital Society, 





Lond., Accountant to the: Mr. 
Oliver W. Simmons, New York ; 
Sheffield Royal a? , Assist- 
ant Secretary of; Dr. Sloan, 
Glasgow ; Scottish "Field, Glasgow ; 
Sheffield University, Registrar 
of; Mr. S. Stephenson, nd.; 
Salford Corporation, Town Clerk 
of; Dr. Harold Spence, Lond.; 
Messrs. Seabrook Bros., Lond; 
Mr. H. R. Saunders, New York ; 
Messrs. Spiers and Pond, Lond.; 
Salford Royal Hospital, Secretary 
of; Messrs. Jas. Smith, Lond.; 
Captain A. F. Sladen, R.A.M.C.; 
Société Kuropéenne de Pub. 
licité, Paris ; Dr. Raymond Shaw, 
Great Yarmouth; Dr. G. 
Sbuttleworth, Lond. 


T.—Mr. J. Thin, Edinburgh; 
essrs. D. B. Taraporevala, Sons, 
and Co., Bombay; Dr. H. 
Tidy, Lond.; Treadwell Library, 
Boston, U.S A. 

U.—Captain W. H. Unwin, 
N.Z.M.C. 

W.—Mr. A. Wilson, Lond.: Messrs. 
J. Woodhead and Sons, Hudders- 
field; Dr. J. Weir, Londa.; 
Dr. R. A. Walker, Peterborough ; 
Mr. B. Wheal, Oxford; Messrs. 
J. Wright and Sons, Bristol; 
West Bromwich and District 
Hospital, Secretary of; Wigan. 
Medical Officer of Health of; 
Dr. E. W. Ainley Walker, 
Oxford. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. G. F. Aldous, Plymouth ; 
Anglo-French Drug Co., Lond.; 
Dr. KE. Allen, Harrogate ; Captain 
F. L. Armitage, N.Z.M.C.; Mr. 
Cc. J. F. Atkinson, Burley-in- 
Wharfedale. 


B.—Dr. W. L. Blight, Cardiff; 
Bolton Infirmary, Secretary of ; 
Mr. A. E. EBartrum, Bewdley; 
Miss K. Beatley, Croydon ; Black- 
burn Corporation, Accountant to 
the. 


C.—City Hospital for Diseases of 
the Skin, &c., Dublin; Major 
W.S. Crosthwait, R.A.M.C.; Mrs. 
Cole, Wishford. 


0.—Dr. W. Donaldson, Flotta; 
Mr. Howell Davies, Pretoria; 
Dublin School of Physics, Regis- 
trar of; Dr. C. Davies, Chester ; 
Miss Durham, Lond.; David 
Lewis Colony, Alderley Edge, 
Secretary of. 


E.—Mr. E. Evans, Felinfach; 
E. M.S. 


F.—Dr. Field Hall, Lond. 


G.—Mr. H. B. Gardner, Lond.; 
Dr. Greaven, Rosario; G. M. K 


Heath, Barmouth; Messrs. Abel 
Heywood and Son, Manchester. 


L—- International News Co., Lond.; 
Captain A. C. Inman, R.A.M.C 


K.—Lieutenant A. M. Kennedy, 
R.A.M.C.; Messrs. T. Kertovt 
and Co., Bardsley; Dr. A. 
Kinsey-Morgan, Bournemouth ; 
King’s Cross Fever Hospital, 
Dundee, Medical Officer of. 


L.—Messrs. Leslies, Lond.; L. H.; 
Locum, Manchester. 


M.—Mr. A. G. Mackenzie, Lond.; 
Manchester Victoria Memorial 
Jewish Hospital, Secretary of; 
Mr. A. H. Martin, . Evesham ; 
Messrs. EK. Marlborough and Co., 
Lond.; Medical Correspondence 
College, Lond.; Dr. Gladys Mont- 
omery, Glasgow ; Lieutenant. 
Golonel McLaughlin; Messrs. 
Menzies and Co., Glasgow. 


P.—Mr. F. G. Pulman, Lond.; 
| Captain John Proctor, R.A.M.C.; 
| Mrs. Priestley, Norwich. 


/R.—Dr. M. J. Ryan, Crumlin; 

Captain = Rhodes-Harrison, 
M. Radford, Car- 
shalton ; be 3. K. Reid, Morven. 


Great Yarmouth Hospital, Hon. | 


Secretary of; Dr. E. Glynn, 
Liverpool ; Mrs. Groves, Bristol ; 


on P. Withers Green, | 


8.—Mr. T. R. Stopford, Maccles- 
field. 


Captain N. F.Graham, R.A.M.C.; y _vessrs. J. W. Vickers and Co., 
Lond 


R.A.M.C.; Dr. D. Gault, Lond ; 
Dr. H. M. Galt, Brighton. 


d.—Mr.C. F. Hodgkinson, Hobart ; 
Dr. Hottlet, Sheffield; Messrs. 
Heffer and Sons, Cambridge; 
Mr. EB. Howard, Worthing; Mrs. 


|W.—Mr. R. S. Walker, Lond.; 


Mr. J. T. Woodside, Hopeman ; 
Dr. F. J. Jennings Wood, Farn- 
ham Royal; W. 
Spa Co, 
tary of. 


. D.; Woodhall 
Woodhall Spa, Secre- 
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